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again express my belief, that in a multitude of 
LECTURES instances, if not in all, inflammation, and that 
ON THE of a common kind, brings _ action — 
E might otherwise have lain dormant in 
FUNCTION and DISEASES or rue WwoMB, constitution ; and, further, that where proper 
Delivered at his Class Room, attention has been paid to this Meare con- 
° dition of the womb, the development of cancer 
Bartholomew-Close, St. Bartholomew's has been altogether prevented. Two cases 
Hospital. recur to my remembrance where the symp- 
By CHARLES WALLER, M.D. toms were those I have described to you as 
indicating scirrhus, and where there was 
also that stony hardness which in so striking 
Lecture IX, a manner characterises this kind of tumour; 
Treatment of Carcinoma Uteri: might be pre- | nevertheless, both patients recovered per- 
cented from developing itself if treatment fectly, the hardened deposit being removed 
were begun sufficiently carly ; cases illustrat- by absorption. One of these females was 
ing this point, Treatment of Scirrhus Uteri: brought exceedingly low, in consequence of 
¢ at which it generally commences ; neces- | frequent haemorrhage, under which she suf- 
sity for careful investigation ; antiphiogistic fered for upwards of a year. 1 am inclined, 
remedies required at the onset ; local appli. | however, to believe that the loss of blood 
cations ; regimen ; variety of medicines re-| contributed in no trifling degree to the perfec- 
commended at different times ; vegetable diet | tion of the cure. The result of this case gave 
and distilled water. Ulcerated Carcinoma: | me unmixed satisfaction, and has amply re- 
progress of the ulceration ; symptoms ; paid me for many apparently unsuccessful 
treatment merely palliative ; local applica- attempts to administer relief in similar cir- 
tions ; opium ; appearances noticed on dis- cumstances. 
section ; extirpation of the womb proposed 
by Dr. Blundell ; opinion respecting it ; Sir Treatment of Scirrhus.—The disease gene- 
stley Cooper's advice ; fungoid tumour of | rally, though by no means universally, com- 
the uterus ; character of the disease ; symp-|mences about the 45th year of a female's 
toms and progress; ulceration may take | age, or, at least, makes but little progress 
place in various situations ; treatment, pal-| prior to the cessation of menstruation, and 
liative. Neuralgia of Uterus: character of | hence, as before noticed, the necessity of 
the pain; increased during the menstrual) making special inquiry into the state of 
period ; illustrative case ; general appear- | the uterus at that particular time. The first 
ance of patients labouring under uterine | symptoms are, you have been told, infamma- 
neuralgia ; os uteri sometimes swollen ; state | tory, and, therefore, the first remedies must 
of the vagina ; leucorrh@a sometimes pre-| be antiphlogistic ; in determining, however, 
sent. the extent to which this plan should be pur- 
sued, great discrimination is required; the 
TREATMENT OF CARCINOMA UTERI. condition of the uterus, on the one hand, and 
I seep not tell you, Gentlemen, that we | of the system in general, on the other, should 
possess no remedy which is capable of curing | be carefully investigated. The local inflam- 
cancerous affections, whether of the womb | mation is sometimes of a very decided cha- 
or of any other part, and yet I believe many racter, and the constitution in a vigorous, 
cases of threatened carcinoma might be | nay in a plethoric condition; and here the 


averted, had we the opportunity of attacking 

rst symptoms, before the specitic character 

of the disease has developed itself; for, how- 

ever we may differ in opinion from those 

who consider cancer to be the mere result of 

inflammatory action, still 1 must 


propriety of abstracting blood from the arm 
cannot be questioned. In other cases, and 
these constitute a considerable majority, 
general bleeding is improper, and thea you 
will find relief from the application of leeches 
to the vulva, or oe the loius, 
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: it will generally be neces- 
sary to repeat the operation occasionally, at 
intervals proportioned to the circumstances 
of each individual case. A moderately- 
relaxed state of the bowels should be con- 
stantly preserved, but violent purgatives are 
decidedly improper; still, however, it is 
better to select those which produce a certain 
degree of watery discharge, as your object is 
net simply to empty the bowels, but also, 
in a measure, to lower the system. Per- 

quietude of body, in the recumbent 


mended already to your notice, when we 
described chronic inflammation of the womb ; 
the effect of the mercury must be narrowly 
watched, that the patient may not be weak- 
ened by its protracted use. Food should be 
taken in sparing quantities, and its quality 
mild and unstimulating; small doses of 
ext. of hyoscyami, taken at bed-time, will 
often relieve irritability and procure sleep. 
The proper local applications are those 
which encourage the mucous secretion of 
the vagina, such as the warm decoction of 
poppies or of hemlock, and these ought to be 
employed at least four times within the 
twenty-four hours, the patient using, at the 
same time, a hip-bath nightly. Even in the 
early stages of scirrhus uteri, some females 
are liable to haemorrhages, and where the 
quantity of blood lost is considerable, the 
pain is usually relieved for a time; ualess, 
therefore, it be excessive, no attempts should 
be made to restrain it; if the loss of blood 
should be sufficient te weaken the constitu- 
tional powers, the common treatment for the 
arrest of uterine hamorrhage willbe required. 

The longer you can retard the ulcerative 
process the longer you will keep the disease 


at bay, and as local stimuli must necessarily 


have a tendency to hasten on this event, bl. 


becomes of the utmost consequence for the 
female, if married, to have a separate bed | 
from her husband. I have just stated the 
diet should be light, and the quaatity such 


that the stomach may at no time be rendered | i 


will generally afferd relief; or you may pre- 
scribe half-a-drachm of magnesia suspended 
in a glass of milk. 

There is no disease for the cure of which 
a greater variety of medicines has been, from 
time to time, recommended. The vegetable 
kingdom has been explored by some, and 

, ac , sarsaparilla, &c. &c. have 
had their oars a others have employed 
the various metals, and have been loud in 
their praises of the different preparations of 
iron, antimony, gold, arsenic, xc. Ali have, 
however, with the exception of a few unprin- 
cipled quacks, at length arrived at the same 
conclusion, viz., that we possess no specific 
remedy for cancer. 

I must not omit to notice the opinion of a 
certain physician new living (to whom the 
term quack is not intended to apply) with 
regard to the disease, viz., that it may really 
be cured by a very ample method. Accord- 
ing to his notion, all you have to do is to 
desire the patient to live upon vegetables 
alone, and to drink nothing but distilled 
water. Absurd as the practice appears at 
first view, still I “think it not unlikely that 
the total abstinence from stimulation, which 
this plan enforces, may, in the very early 
stage, be attended with advantage ; but, cer- 
tainly, not at every period, whether ulcera- 
tion have taken place or not, as recommend- 
ed by the author. 

These, then, are the remedial means to be 
made use of in scirrhus of the uterus; and I 
conclude my observations on the subject by 
earnestly imploring you not to imagine, be- 
cause the disease is generally fatal, that 
therefore nothing can ever be done effectually 
for the patient's relief. 1 confidently restate 
my conviction, that much may be accom- 
plished at the commencement, not only in the 
way of pallation, but for the eventual arrest 
of its progress,—insur table difficulties, 
which, it is confessed, we frequently meet 
with, being the result of delay, this mani- 
festly arising from the slight, and, to the 
patient, unimportant symptoms which cha- 
racterise its first and only curable stage. 


Treatment Uleerated Carcenoma.—The 


offensive, irritating, and greatly increased in 
quantity; the blood-vessels become de- 
stroyed, and hence there are frequent and 


uneasy from distention. Where there is an| the 


acid state of stomach, no food which has a 


cated ; 15 minims of liquor potassa, with or 
without a laxative, as circumstances may 


require, exhibited twice or thrice a-day, 


34 
’ Carefully observe the effects of the bleeding, 
’ both as regards the uterus and the 
position, forms a very essential part of the | 
3 remedial plan ; and as all powerful mental 
} emotions have the effect of disturbing the 
circulation, the mind should also be preserved 
im as tranquil a state as possible. In those 
whose constitutions have rot been enfeebled, | 
the aperient medicines may be employed for | 
@ week or two, and then you may have} 
recourse to the mild mercurial plan recom- | 
‘ | 
| 
nereased; the discharge becomes highly 
large effusions of blood. The constitution 
s greatly impaired, partly, doubtless, from 
hemorrhage, and partly, probably, from 
| absorption of morbid matter into the system ; 
eucy wo pass into the acectous lermenta- | the countenance is sallow, the eyes sunken, 
tion must be allowed; you will, in these | the pulse quick and feeble; ulceration ad- 
cases, recommend small portions of animal | vances, and the bladder is opened ; the urine 
feod, broths, and so on,in preference to vege-| then passes involuntarily, and the foetor of 
d table diet. Alkaline remedies are here imdi-| the discharges is thereby greatly increased, 
. or the rectam may be ulcerated inte, and the 
patient will then have no control over her 
| faces: before this takes place, however, 


rounding thickened parts upon the bowel. 


glands frequent!y are involved in the disease, 
so that the central parts of the patient be- 
one mass of disease, and this of the 


fi 
is duty to make the attem 
First, on the list of liative mea- 


offensive discharges be not suffered to accu- 
mulate, and to beeome more foetid; these 
lest the hemorrhage be increased ; in some 
cases, indeed, it is necessary to use them 


the same substance should also be placed in 
various parts of the room. The bowels are 
to be emptied rather by enemata than by the 
exhibition of aperient medicines. The sink- 
ing powers of the system must be upheld by 
a diet somewhat nutritious, but great care 


alarming, 1 have known good effects to re- 
sult from the internal use of the muriated 
tincture of iron, combined with tincture of 
henbane ; of course the relief is but tempo- 
rary, for, as ulceration advances, more blood- 


must be done to lessen the agonizing 
and 


35 
usual plan is to exhibit two grains of opium 
at bed-time, and repeat the douse in the 
course of a few hours, if necessary. Ina 
case which occurred some months since, 
was procured by adding one grain toe 
first dose, making it to consist of three 
grains. As the disease emacia- 
tion increases, and at length, although, 
generally, not until after many years of pain, 
death puts an end to the patient’s sufferings. 
In the dissection of patients who have died 
of cancer of the uterus, you often find that 
inflammation has extended to the neighbour- 
ing parts, the surrounding intestines being 


“i must not dismiss the subject without 
allusion to a very bold operation which has 
been performed on the continent, and more 
recently in our own country, by Dr. Blua- 
dell; | mean the removal of the entire womb. 
The Doctor operated upon four females whe 
were the subjects of cancer uteri, and the 
following are the results, as given by him- 
self :-—*“ Having in fact and inference laid a 
foundation for this formidable undertaking, 
and feeling persuaded that in some few 
cases, at least, life might now and then be 
saved by extirpation, | determined to take 
the operation in my own hands on some pro- 
per oceasion, and the more readily, as it 
seemed rather to require obstetrical dexte- 
rity than that of the general surgeon, and I 
have now operated in four cases, and in four 
cases only, of which the results are before 
the profession. Of these cases one was fol- 
lowed by recovery beyond my bepes, though 
the woman is since dead, and three proved 
fatal; one in the course of two or three 
hours after the operation; one in the course 
of four or five hours ; and one not until nine 
and thirty hours had elapsed after the uterus 
had been taken away. /f the three failures, 
one was in a mannbr hopeless from the first, 
though under all circumstances, and at the 
express and urgent desire of the patient, it 
seemed but right to give the only remaining 
chance ; one, namely, that in which the pa- 
tient survived for nine and thirty hours, was 
a failure of an encouraging kind, for the 
case, during a good part of the time, mani- 
fested many hopeful symptoms; and one, 
namely, the last in which I operated, and 
with more dexterity and readiness than in 
the preceding cases, cousiderably obscured 
my expectations, never very sanguine, by 
+ | proving fatal within some four or five hours 
after the extirpation was completed, although, 
| provions to the operation, it appeared, beth 
to my medical friends and myself, that all 
the apparent circumstances were auspicious, 
and highly conducive to success.’ 

These are the results of Dr. Blundell's 
operations ; the cases are at present too few 
to enable us to decide positively with regard 
to the propriety of such an operation. In 


2 


there is frequently difficulty in ow, : 
evacuations, owing to pressure the a | 
In one case, a difficulty of this kind was! 
produced by the pressure of a number of | 
enlarged and hardened glands situated along | : 
the course of the vagina. The inguinal ; 
| 
most painful kind. 
After the occurrence of ulceration, all | 
hepes of a cure must be abandoned ; but we | ‘ 
should endeavour by every means within our | : 
power to alleviate the misery of our suffer- | 7 
ing patient. Her state, however, is truly ; 
deplorable, and it frequently happens, that 
the best directed and most judicious means 
sures, I would place cleanliness. Frequent 
nay, almost constant ablution of the parts i 
required, that the acrimonious and highly ) 
perfectly cold, that they may act as styptics 
to the bleeding vessels; a little chloride o 
lime may be advantageously added to the ; 
liquid employed ; the female will thereby be % 
relieved, in part, from the annoyance pro 
duced by the unpleasant smell; solutions « \ 
should be exercised in this respect, les 
an unfavourable degree of over-excitemen 
be produced; in general, no stimulatin, 
drink is allowable, although, in some cases 
from the great degree of debility and ex 4 
haustion which is present, this rule may bi 4 
departed from. Where the hemorrhage i 
vessels will be opened, and a repetition o ’ 
the hemorrhage follows of necessity, Some 
thing 
pain, 
your purpose. This remedy must not, how P 
ever, be given in the ordinary doses, or yor ie 
will altogether fail in your object ; you mus 
be guided, Gentlemen, not by the number o d 
greies, but by the effect produced. I hav : 
from twenty to thirty grains give 7 
within the twenty-four hours, and but litt! q 
was experienced ; this large quantit; 
Rot — sleep, and only in a triflin 
degree did it seem to deaden pain. My : 
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hesitate in recommending its performance. 
Sir Astley Cooper, in his admirable Lectures 
on Surgery, used to say, “* Neverrecommend 
an operation to another that you would not 
have performed on yourselves under similar 
circumstances.” If this rule were observed 
in regard to uterine extirpation, I think it 
would be seldom had recourse to. For the 


ment recommended in ulcerated 
may be employed in hematoid fungus. 
NEURALGIA OF THE UTERUS, 

The uterus is occasionally the seat of a 
painful disorder, which seems to have a very 
close resemblance to the neuralgic affections 
which are so frequently met with in other 


mode of operating, I must refer you to the| parts 


case of Mrs. Moulden, published at large in 
Tue Lancer, and will oaly just state, in con- 
clusion, that there is no chance of success if 
the uterus be adherent to the neighbouring 
parts, or if the vagina be much involved in 
the disease ; in other words, unless the ope- 
ration be undertaken at an early period, 


FUNGOID TUMOUR OF THE UTERUS, 


The womb is sometimes the seat of the 
peculiar affection called “Fungus hema- 
todes :” the disease puts on the same charac- 
teristic appearances as when it attacks other 
parts of the body; the tumour is soft but 
elastic, and composed of an indetinite num- 
ber of cells, which vary in size; these cells 
contain serum, mixed with the red particles 
of the blood. The symptoms attending its 
early formation are very slight, and are those 
which are common to most uterine affections. 
The female complains of uneasiness in the 
region of the womb rather than actual pain, 
and there is occasionally, though not always, 
a slight leucorrhceal discharge from the va- 
gina. In time the uterus enlarges, so as to 
be distinctly felt through the parietes of the 
belly ; this tumour is to be distinguished by 
the two characteristics already described, 
viz., its softness and elasticity. Hamor- 
rhage in a slight degree is often present at 
an early stage, but not sufficient to alarm the 
patient. By examination, per vaginam, the 
o3 and cervix uteri will be found converted 
into a soft tumour, and if ulceration have 
taken place, its extent will be easily de- 
tected; when, however, this latter effect has 
occurred, the discharge of blood is very pro- 
fuse, and it is accompanied by the foetid sani- 
ous discharge which is so generally met with 
in fungus hematodes. The ulceration may 
eceur in different situations ; sometimes, as 
im carcinoma, it begins at the cervix, and 
extends to the bladder in front and the rec- 
tum behind; cases are also related where 
the fundus uteri has given way, the funzus 
projecting from its external surface into the 
abdominal cavity, producing inflammation 
and adhesion of the intestines; or it may 
adhere to the parietes of the belly, which 
yield, and the fungus makes its appearance 
at the extérnal wound. The female is sooner 
or later worn out, the constitutional symp- 
toms being similar to those of cancer. 

Treatment.—The treatment of this disease 
is palliative only, aud consists in attending 
to the peculiar symptoms which may arise 
in the progress of the disease, The treat- 


This pain is far more severe than that 
which accompanies inflammation of the or- 
gan, although it partakes somewhat of the 
same character, inasmuch as there is an 
occasional remission, though never an inter- 
val of perfect ease. So far as my own per- 
sonal observation extends, I should say that 
the malady generally attacks women of an 
excitable and nervous temperament, who are 
subject to hysterical affections, and who ge- 
nerally suffer from painful menstruation. 
The pain is felt at the lower part of the 
abdomen, darting through to the back and 
extending to the thighs; there is often a dis- 
tressing sensation of dragging or bearing 
down, so that the female feels quite unequal 
to any exertion; if she persist in moving 
about her sufferings are greatly increased, 
and she finds herself in consequence com- 
pelled to lie down : this alteration, from the 
upright to the recumbent position, commonly 
gives relief, but by no means removes the 
pain altogether. Women who are naturally 
irritable experience a greatly increased de- 
gree of excitability during the menstrual 
flow, and you are aware that there is also at 
this period a larger supply of blood sent to 
the womb. These facts afford a satisfactory 
explanation of the reason why the pains are 
so greatly aggravated at that time; in some 
cases they amount to perfectagony. I never 
recollect witnessing a case of more intense 
and acute suffering than one which came 
under my notice some years since. My pa- 
tient was a lady about 26 years of age ; she 
had been the subject of uterine neuralgia for 
several years, and menstruation was just ap- 
proaching. i found her sitting in her chair, 
suffering pains far more severe than those of 
labour; she had repeated rigors; the body 
was of an icy coldness, and her stomach 
rejected every thing presented to it. She 
remained in this condition for about six 
hours, and then she became somewhat re- 
lieved, but far from being easy. She had 
been long under medical advice, and had 
been married for three years, but had borne 
no child ; indeed, her medical adviser had 
confidently told her she never would bear 
children. This lady had suffered so much 
that she was willing to submit to any plan 
likely to procure relief; and, after the lapse 
of about four months, I had the satisfaction 
of pronouncing her cured ; she experienced 
no pain even at her monthly periods, soon 
afterwards became pregnant, went to the 
full term of utero-gestation, and was deli- 
vered of a fine, healthy child, 
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Although the sufferings attendant on this | mentioned by the older writers. It was for- 
painful uterine affection are so great, yet at|merly, no doubt, conceived to be a symp- 
the commencement you will not find the vas- | tom or sign of true cerebral disorganisation ; 
cular system to be much influenced by it; the | but, of late years, by the increased exertions 
general circulation remains tolerably tran- | and renewed observations of physiologists, 
= it should be remembered, however, | and the great progress that has been made 

when patients are subject to long-conti- | io elucidating the physiology of the nervous 
nued and violent pain, the constitutional | centres, and the various functions of the 
powers will at length fail, and then there | several nerves, we have been enabled to 
will be a more frequent, but, at the same | separate affections and diseases which could 
time, a powerless condition of the pulse.| net possibly have otherwise been distin- 
The general aspect of females who are the | guished. For example, it is from our true 
subjects of this disease, varies ; in some there | notions respecting the fanctions of the 
isa pallid and somewhat chlorotic appear- | seveoth pair, that we are enabled to detect its 
ance of countenance, whilst in others a clear | diseased or vitiated state, cases of which we 
red-and-white colour is observable, together | find multiplying day by day; for whilst, 
with that peculiar brightness and animated |in the medical journals, even a few yeors 
expression of the eye which is so often! back, instances of this affection were re- 
Witnessed in those who are the subjects of | corded with great rarety, we now have 
hysterical affections. pumerous cases brought before us, 

In consequence of the continuance of the | It is not my object to produce a history 
pain, you might, prior to an examination, be | of this disease on the present oceasion, but 
induced to believe the uterus to be affected | merely to point out its nature, and the prac- 
with some disorganising disease ; but, with | tical experience which I have had on this 
the exception of pain, there is scarcely a/ subjects: I have seen several cases of it, 
symptom common to both. The uterus,on | both in the Richmond Hospital and else- 
examination, will in some cases be felt in its | where ; but the results have very materially 
normal condition, there being no perceptible | differed, not only with reference to age, 
alteration either in size or shape; or there | habit of body, &c., but also as regards the 
may be a slightly enlarged and tumid condi- | effects produced; for whilst physiologists 
tion of its mouth and neck: whether there be | look upon this affection as unaccompanied 
enlargement or otherwise, there is an exqui-| by any cerebral danger, when arising from 
site degree of sensibility, the slightest pres-| local effects, I shall presently point out 
sure producing an acuteness of pain never | several cases occurring in the first instance 
experienced in the malignant diseases of the | solely from local cold, yet giving rise to 
womb. The vagina is sometimes involved in | dangerous symptoms, and even death. But 
this state of irritability, but at other times is | very little has been written on this subject, 
perfectly free, the introduction of the finger | and whit has been said has merely been to 
giving no uneasiness until the womb itself is | point out to the stadent the functions of the 
touched. A leucorrhoeal discharge, varying | portio dura with reference to tubercular dis- 
greatly in degree, is an occasional concomi-| ease,—in fact, only as additional illustra- 
tant, and the stomach very generally is sym-| tions, if any were wanted, regarding the 
pathetically affected ; there is loss of appetite, | views of Sir Charles Bel! on the physiology 
nausea or vomiting, and a general failing of | of the facial nerve. 
strength. Nor have I read of any instances of this 

These, then, Gentlemen, are the symptoms | affection proving fatal. In fact, I have 
which characterise what 1 have termed neu- | always been taught that a case of paralysis 
ralgia of the uterus; when we meet again, | of the seventh arising solely from cold, might 
we will enter upon the consideration of its | be looked upon merely as a local eflect, not 


appropriate treatment, likely to contaminate the cerebro-spinal 
centre, and not requiring any of that severe 


treatment which a surgeon would be likely 
ON to employ were it an indication of trae 

PARALYSIS OF THE PORTIO DURA, cerebral disorganisation, Such, indeed, was 
formerly my own opinion, even after the 

WITH CASES, experience which I had obtained from a 

Observed at the Richmond Hos;ital, careful stady of the few first cases that came 
Im WHICH IT Was under my notice, These cases recovered 
rapidly, from very slight yet judicious treat- 


CAUSED BY COLD. ment, and, consequently, did not give rise 


By Artuor Rowen, MRC SL, to any suspicion in my mind of such a dis- 
(Read before the Richmond Medical Society, producing dasgerous results. But 
Dublin, Pebruary Oth, 1540.) Tsinee that time hawe had reason to change 

my opinion, having seen cases, arising from 


Tue koowledge of local paralysis of the precisely similar causes, end so dissimilarly, 
facial verve may be regarded as of somr-|as to scarcely warrant the assumption 
What modern date, inasmuch as itis not| their being one and the same affection, did 


i 

j 


| 
a 
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not the evidence prove that such was the; Case 2.—Catherine Caffrey, aged 63 
. Nov. 1, 1836, admitted into the Richmoad 

I shall now relate to you a few instances Surgical Hospital, under the care of Mr. 
of paralysis of the portio dura. Many of | Adams, The patient discovered one morn- 
the senior pupils may recollect the two first. ing, about twelve days previous to admis- 
They were patients of the Richmood Hospi- | sion, a great alteration in her face. It 
tal. It is not my intention to give an elabo- | must, she supposed, have arisen during the 
rate account of this affection, but merely to night, as, ow retiring to rest on the previous 
relate the history and symptoms, oltained at | evening, she was quite free from the affec- 
the bedside. tion. She found that she had lost all power 
of motion over the left half of her face, 

Case 1.—George Marphy, aged 16, ad-| being anabie to approximate the eyelids of 
mitted into the Richmoad Surgical Hospital the left eye. Neither had she any power 
On the 20th Sept., 1836, under the care of | over the Luccinator of the same side, being 
Dr. Hutton,—a strong, healthy-looking boy, | unable to prevent food from getting between 
a brass-founder by trade, and, consequently, the mucous membrane of the alveolar pro- 
much exposed to drafts of cold air,—was | cesses andleficheek. She felt considerable 
suddenly seized with paralysis of the right pain over the left side of the face, temple. 
side of the face. He was first apprised of and parotid gland. This pain she described 
it by his friends, who told him that be as not being confined to the side of the face, 
laughed on one side of his mouth only, This | but said that it extended down the eck, 
occurred early in the morning ; it must have along the margin of the trapezius muscle, 
arisen during the night, as neither himseif | to the spine of the scapula, This was at- 
nor his companions had observed any thing tended with considerable swelling of the 
unusual about him on the previous evening. | integuments, but unaccompanied by any 
On looking into the glass be found that he lossof sensation, Her natural taste on the 
was totally unable to move the right side of left side of the mouth, however, was com- 
his face, and be was much alarmed. He pletely lost; for food, reaching that side, 
felt no numbness of the face. Both his eyes | seems to ber to possess a very disagreeable 
were a little inflamed, but the right one | odour, and a taste which she is incapable of 
much more than the left. The upper lid of describing. This affection, both herself and 
the right eye he could only balfclose. The her friends atiribuied to cold, wheace she 


action of the lower lid, if it acted at all, 
was not perceptible. When he attempted 
to close the right eye, it rolled upwards, 
The upper lid descended very slightly. The | 
cornea was not seen, but the lower part of 
the sclerotic coat was exposed when he at- 
tempted to laugh. The left half of his 
mouth alone acted. He could not contract 
the right side of his forehead. He was able 
to move and depress the upper right eyelid 
slightly, but not the lower. This patient 
Stated that he should net know that any 
thing was the matter, but for a discharge 
from his right eye, and food remaining be- 
tween the mucous membrane of the right | 

m and cheek, so as to render it necessary 

him to push it out with the poiat of his 
tongue. In eating and drinking together, 
some of the liquid escapes at the right angle 
of the mouth. The patient had been sub- 
ject, for two years previously to this attack, 
to epistaxis, which occurred at various in- 
tervals; and also to dimness of sight, and | 
pain in the eyes, which rendered him unable 
to bear the reflection of light, from the 

Wement, without pain. About a fortoight 

fore the attack he was seized with pain 
in the head, which, though slight at first, 
Tapidly increased, and became so severe 
that he was forced to Jeave his work and go 
to bed. It lasted twenty-four hours. 

By means of connter-irritation over the 
parotid gland, and a slight mercurial course, 
this patient gradually recovered, and was 

cured in a few weeks, 


used stupes and ointment, bat without any 
good effect. She thea imagined that it 
would go away, but fieding, after a fortaight, 
that she was not better, she applied at the 
hospital. 

On admission the muscles on the left side 
of her face seemed to have lost all power of 
motion ; the integumeats covering the cor- 
rugator supercilii, and the insertion of the 
occipito-frontalis on the left side, have a per- 
fectly smooth appearance, when compared 
with the furrows of the o ite brow. Is 
unable to close the eyelids of the left side, 
for, on being asked to shut the eye, the right 
eyelids closed perfectly, while the left did 
not approximate, but remained fixed and 
immovable, the eye itself at the same time 
rolling upwards. Had stillicidum lachry- 
marum from the left eye, so that she was 
obliged contioually to wipe away the tears, 
to prevent them falliog over the cheek, Was 
unable to whistle, and, on attempting to 
laugh, the muscles on the right side of face, 
having disabled antagonists, pulled the 
mouth rather to the right side, giving a 
grotesque appearance to the countenance. 
Was unable to keep any liquid in the left 
side of the mouth, for, on drinking, some 
always escaped from the leftangle. Speech 
seemed to be a little affected, and, to judge 
from her own acceuat, the gustatory nerve 
on the left side must have lost all sense, 
there being total want of natural taste on 
that side, 

This patient, under the use of blue pill 
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and blistering, recovered so perfectly as to| eyelids could be drawn up, but the left 
leave the hospital three weeks after ad-| eyelid could not be closed, the orbicularis 
mission. not acting; the mouth was drawa to the 
os right side. On eating, the food would lodge 
Cast 3.—Mary Grime, aged 68, admitted between the gums and cheek of the affected 
Jan. 9, 1839. Although the patient was so far side, so as to oblige her to displace it with 
advanced ia years, her mother was stillalive, ber fingers. These, together with all the 
and had ever enjoyed exceilent health. On usual symptoms of puralysis of the portio 
the 8th of December, 1838, after being ex-| dura, continued, notwithstanding the treat. 
to severe cold a few days before, on ment employed by Dr, O' Beirne, which 
awakiog io the morning, she felt, to use her consisted in blistering behind the left ear, 
owa words, ber face very fuony, as if all mercury, and counter-irritatioa generally, 
awry, aod, on attempting to drink tea, mach along the course of the nerve. After con- 
of it ran out at the left side of her mouth. tinuing for some months, the paralysis went 
She then sent to Mr. Gilbertson, at thattime | gradually from the left and attocked the 
one of the surgeons to the Windsor Union, | right side of the face, so that all the former 
who placed her under my care. I found her symptoms referrible to the left were now 
labouring uoder a total paralysis of the evident on the right, with this exception, 
left portio dura. She was unable to close that the fifth pair was bow evidently en- 
perfectly the left eye, for although the upper gaged, for the seusation of a broken cup is 
eyelid acted completely, the lower did not. perceived when the patient places any ves- 
The eye rotated upwards, on attempting to sel to ber mouth for the purpose of drinking. 
shut it. She was unable to whistle. Any Latterly, she became so troubled with vio- 
attempt at laughing gave a very sinister lent aod continued pain in ber head, that 
expression to her face, from the coutrast of she was admitted as an interne patient. 
the two sides, the left being perfectly placid,, August 7. Has continued pain over the 
whilst the right was greatly distorted. Did whole bead. Last wight she was seized 
net complain of any pain in the head, or with an epileptic Gt. Spasmodic action of 
loss of taste; pulse regular, 68; tongue the muscles, fullowed by sleep. This morn- 
clean ; complained greatly of the food getting ing she stil! complains of beadech. Dim- 
between her cheek and gums. Felt very ess of sight, no thirst, pupil of atlected side 
uneasy, as all ber friends had told her she (right) dilated ; of the opposite, contracted ; 
was paralysed, although she did not feel the right immovable; the left slaggish; 
herself at all unwell, her appetite being tongue movist, appetite good. Her head 
| was shaved, and tartar emetic ointment was 
Was cupped at the 


1 saw this patient on two or three occa- applied frequently. 
sions after my first visit, and, under the back of her veck, and calomel aod antimo- 
treatment of aperients, counter-irritation, nial powder were given interpally. 


and small doses of mercury, she slightly 26. Has had no repetition of the epileptic 
recovered, In fact, I had no idea but that attack. Two large ulcers have formed oa 
the case would end favourably, but about a the scalp, whether from the eflects of the 
week after I last visited her, aod two days omiment, or the vis medicatrir nalare, can- 
after being seen by Mr. Gilbertson, she fell oot be at all calculated; since which the 
down dead, without any premonitory symp. symptoms of paralysis bave much dimimish- 
tom. No post-mortem examination was ed. Pain io the head better, There ts stl 
obtained, muscular contraction of the left side, bat 

| not so apparent; the mouth has been made 


Case 4.—Mary Reilly, aged 36, admitted 
under the care of Dr. O' Beirne, into the 
Richmond Hospital. Was always, before 
the present attack, very healthy, regardless 
of cold, &c. About seven months back, 
after her accouchement, and after being 
exposed for one week to the continued draft | 
of a broken window. she felt extreme pain 
in the left ear, which gradually exteoded 
over the left side of the face, accompanied 
by « peculiar feeling, or, as she herself said, | 
she “ felt very curious.” On looking into 
the glass she found the right side of her 
face drawn outwards. The left, or affected 
side was placid and immovable, so that 
parelysis must have come on rapidly; how- 
ever, she felt the slightest touch on the left 
side. The sensation of the muscles and 
integuments of the paralysed side and meigh- 
bouring parts remained usimpaired. 


sore by mercury. The patient then left the 
hospital. 

Jan. 1840, Since last report she has be- 
come worse, and was again admiited for the 
severe pain io her head, which oo remedies 
have since seemed to relieve, and she sow 
lies ia a state from which there ts scarcely 
any hope of recovery, having become para- 
lysed on the mght side of her body, com- 
pletely lost her vision, and beg unable to 
retain her feces. Swe is still, however, able 
to take nourishment, 


Remarks, 


The result of the two first cases, we see, 
was favourable, masmuch as that Ly the 
employment of mercury and counter-urrita- 
tion the patient recovered the use of the 
verve, and left the hospital, There some 


Both | practical difference im these (wo cases 
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which deserves consideration. The consti-| there is no reason to infer, for certain, from 
tutions of the patients were dissimilar. One | either the case of Grime or that of Reilly, 
was a young, plethoric, healthy lad; the | that any affection of the brain soutien 
other very much advanced in years. In the | existed. It is a remarkable fact, that on 
boy the paralysis was totally confined to the comparing the cases of Grime and the boy, 
seventh nerve, bat in the old woman this the one that ended fatally was least affected 
was not the case. The trifacial was also by any sign or symptom that is usually set 
affected, as shown by the vitiated taste; and, down as belonging to cerebral disease ; 
also, those muscular branches of the cervical whereas the boy had been liable to epistaxis, 
plexus which run along the edge of the tra- | and, moreover, was affected with dimness of 
pezius muscle. | sight, and, previous to the attack, was seized 

The third and fourth cases may be looked with very severe headach. Here, could we 
upon as both fatal; and there we had todo have reasoned @ priori, we should have 
with patients of different ages; one 36, the named the old woman as the one that was 
other 68, death occurring in the latter six | the more likely to recover. Previous to the 
weeks after the paralysis, whilst the former | case of Grime, I had never seen a case of 
had been lingering for many months, gra- local paralysis of the seventh end fatally. 
dually getting worse, the case also being And it is not surprising that I should have 
complicated, first with some loss of power given a false prognosis. It only shows how 
over the opposite side of face, and then with very careful we should be in pronouncing a 
the fifth, and afterwards with paralysis of the | prognosis of affections connected with the 
right side of the body and total blindness. nervous centres, no matter how far previous 
Thus we have two cases in which the para- experience may have led us to feel confi- 
lysis was confined to the portio dura, | dence in our opinions, Many will say that 


one ending fatally, the other perfectly re- 
covered. 

We have also two cases in which the fifth 
was likewise engaged, in addition to the 


seventh. was discharged cured; 


other remains in so hopeless a stale as 
scarcely to be deemed alive. 


All these cases were the result of cold, 


and here we are to suppose that the fifth, 
or excito-motor nerve to the seventh, is the 
nerve that receives the impression which 
causes the paralysis; and if we follow this 
view, itis not surprising thatthe Gfth should 
be partially engaged in so many ivustances, 
when that sensitive nerve is so far affected 
as to be attended by a complete loss of func- 
tion to its motor. I think that this is the 
Most rational way of accounting for the 
combination of the two, 

Those cases, in which both nerves suffered, 
were the result of very severe cold. In the 
case of Reilly it was caused by exposure to 
a violent draft from a broken window, blow- 
ing directly on the side of her face during 
her accouchement, whilst Caffrey (Case 2) 
was looking after cows, continually on foot, 
and, consequently, exposed to very severe 
weather. The difference in the progress 
of these two cases, so similar in their causes 
and primary symptoms, I am at a loss to 
account for. If at the commencement we 
could have had a choice of constitution, that 


of Reilly was decidedly the best. She was_ 


@ strong, healthy young woman, used to 
hardship, and scarcely ever liable to sick- 
ness, In this case there followed from pure 
local paralysis a dangerous set of symptoms, 
ending fatally, and involving the root of the 


Reilly's was a case of tubercular disease of 
the brain, in the first instance, afterwards 
giving rise to paralysis of the seventh ; and 
they will ultimately appeal to the dissec- 
tions. I should differ with regard to this, 
It appears to me that if the root of the nerve 


|be so affected as to cause paralysis, that 


condition, whatever it may be, is likely, if 
there be the least tendency in the brain 
(constitutionally or otherwise), to give rise 
to a softened condition or tuberculated state 
of that organ. In a fatal case of ramolisse- 
ment of the brain, related at the last meeting 
of the Richmond Medical Society, by Mr. 
Gorden, the paralysis of the seveuth was the 
first and prominent symptom; and dissee- 
tion afterwards proved that nerve to be 
buried in the diseased mass. In the case of 


| Grime I freely admit that there is more pro- 
' bability in looking on the paralysis as only 


a symptom of a previous diseased condition 
when compared with Reilly; yet that it 
should have proceeded so far without any 
symptom, or even causing complaint, that the 
first sign should be so equivocal a paralysis 
of the seventh, concomitant with cold, It 
is much to be regretted that I was unable to 


‘obtain a post-mortem examination of that 


case. Be the doubt as it may, it has no 
reference to Reilly, ioasmuch as we have 
every reason to believe that a purely loval 
paralysis was the point de depart, producing 
symptoms from which there is now no hope 
of recovery. Even in the case of Grime, 


‘there was time enough, before the death, 
‘after the commencement of the paralysis, 


for serious mischief to occur, if we look 
upon the root of the seventh as the starting 


nerve in the first instance, and afterwards point. We know that a state of ramolisse- 
the cerebre-spinal centre. I am almost in meot may take place in an incredibly short 
clined to believe, that the cases so ending space of time, after fever; and why not in 
may be clearly traced in the first instances this case? 1 do not think that any one of 
to cold, followed by local paralysis; and | our surgeons ever imagined that avy danger- 
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would have followed in the’ violent that she could not take the simplest 


ous 
pret eilly, when she was first brought article of diet without the certainty of its 


before them ; and yet we have now only to entailing upon ber some hours of suffering. 


step over the way to convince ourselves of 
the fallacy of such an opinion. I have no 
doubt of the paralysis in this instance hav- 
ing been the commencement of cerebral dis- 
ease. The very fact of the opposite nerve 
becoming afterwards affected, proves that 
the diseased condition of the root of the 
Berve ran across to the opposite side, and 
from that period all her bad symptoms set in. 
I may sum up what I have said on this” 
subject 
Ist. The diseased condition of the root of 
nerve, arising from cold, may lead to 
cerebral disease, and so end fatally. 
2odly. The complication of headach, ple- 
thora, and dimness of vision, cannot assist 
us io our prognosis, as is shown by death. 


For three months prior to ber death, her 
condition had considerably improved, al- 
though she was by no means free from 
uneasiness after her meals. On the even- 
ing of Feb. 7, she appeared to her friends to 
be in unusually good spirits, and expressed 
her belief that she was altogether better. 
Before retiring to rest she partook mode- 
rately of cold chicken. After having slept 
soundly, she was seized about two o'clock 


in the morning of the Sth with violent pain 


in the abdomen, accompanied with a little 
vomiting. The ordinary domestic remedies 
of brandy and water, ginger, &c. were ad- 
ministered, without contributing in any way 
to her relief. 

I visited her at about five, a.m. She was 


taking place where those symptoms were | then suffering excruciating pain through the 
absent, and recovery where they were whole abdomen, without any remissions. 
t. She was compelied to lie doubled, with her 

Srdly. The occurrence of partial loss of | head and knees nearly in contact. The face 
sense over the fifth pair of nerves, also,| was cold and clammy, the features shrunk, 
cannot assist us, as is shown by the dange- | and expressive of the most acute agony ; 
rous symptoms following one case, and re- the abdomen was tense and tympanitic, and 
covery in another, where that complication exquisitely tender to the touch ; extremities 


existed. 

4thly. Neither can habit of body, age,' 
&e., always assist us in our prognosis, as is 
proved by comparing Cases 2 and 4. 

I regret that I have so little to offer re- 
Specting the pathology of this affection. We 
may have progressed much in our know- 
ledge respecting the functions of the brain 
and spinal marrow, and their diseased con- 
dition, and yet we daily meet with cases in 


| cold ; pulse 120, and feeble. Calomel and 


opium were administered, and succeeded by 


‘a large dose of castor oil. Bleeding, and 


leeches to the abdomen, hot fermentations, 
and, subsequently, frictions of croton oil, 
were resorted to with no beneficial results ; 
the pain continued with scarcely any miti- 
gation. There had been no vomiting since 
the commencement of the attack ; no alvine 


}evacuation could be obtained. Foetid and 


which to account for the symptoms pro-| purgative enemata were administered, but 


duced, we are totally at a loss. The neces- 
sity of a guarded prognosis in all cases 
where we have reason to suspect the ner- 
vous centres to be affected, is apparent. 
Having confined myself in this paper to 
lysis of the seventh, the result of cold, 
have left untouched all those cases which 


they were either retained or returned with- 
out any admixture of fecal matter. The 
surface of the body continued cold; the 
pulse became more feeble: such was her 
condition, with little variation, throughout 
the day. 

Late in the evening she stated that she 


are the result of accident or inflammation, 


thought she felt a little easier, but her saf- 


recurring along the course of the nerve, ferings even then were very severe. At 


either of the 
suggested by 


rotid gland, or, as has been 
- Mouath, to a diminution 


| midnight I was summoned to her bedside, 
as she had experienced a renewal of the 


of the aqua ductus Falopii. In all these | abdominal pain in its most intense degree. 


instances we can mechanically account for 
the paralysis. 


INSTANCE OF 


SPONTANEOUS PERFORATION OF 
THE STOMACH, 


She begged earnestly for something to re- 
lieve her. The pulse was now reduced to 
a mere tremor, and the vital powers ap- 
peared ebbing fast. I directed a grain of 
opium to be given every half hour, anti 
four should have been taken, and a wine- 
glass of brandy aod water at the same inter- 
vals. 

On visiting her at five, a.m., on the 10th, 
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pulse was imperceptible; she was ia 
perfect possession of her mental faculties ; 


» ® young lady of delicate her sufferings appeared to be slightly miti- 


health and pallid complexion, had long been gated. She was desirous of continuing the 
subject to gastrodynia and indigestion, for! use of the brandy and water, as she thought 


which she had been under treatment several ' 


times. The paroxysms were sometimes s0| 


she derived some henefit from it. She re- 
wained much in the same condition until 
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two, P.M., when she expired, exactly 
thirty-six hours after the iavasion of the 
symptoms. 

Autopsy, Twenty-four Hours after Death, 


The abdomeo was very tense aod tumid ; 
on making an inc'sion through the parietes 
a considerable yuantity of flatus escaped; 
the peritoneal surface of the small intestines 
was of a bright rose tit, and, in some situa- 
tions, coated with a flaky purulent deposit ; 
they were much distended with datus, but 
contained little solid matter; a large quaa- 
tity of yellowish Guid, bearing on its surface 
many oleaginous particles, was diflased 
amongst the viscera of the abdomen ; these, 
on a subsequent examination, proved to be 
portions of the castor oil which she had 
taken the day previous to her death; the 
stomach was lying collapsed ; two apertures 
were discovered immediately below the 
line of the lesser curvature, nearly midway 
between the cardiac and the pyloric orifices ; 
the openings were circular; one, at the 
posterior surface, being about the size of a 
shilling, the other, at the anterior, of dimen- 
sions somewhat less; they were immedi- 
ately opposite each other, being divided by 
&@ septum nearly an inch broad; their mar- 
_ were perfectly smooth, and of a darkish 

ue ; the texture of the stomach around the 
Openings was much thickened, and along 
the border of the small curvature appeared 
almost cartilaginous in its character; the 
mucous coat generally was soft and pulpy, 
and with this exception presented nothing 
abnormal in its aspect; the other viscera 
were apparently in a healthy condition. 

Remarks.— That the perforations took 
previous to death appears evident 

the following circumstances :—Ist. The 
sudden and violent invasion of the pain, 
unaccompasied by any remissions, and the 
immediate and continued prostration of the 
vital powers. 2od. The speedy occurrence 
of the tympanitic distention. In ordinary 
cases of peritoowal inflammation this con- 
dition would set be present until some 
hours after the accession of the primary 
symptoms. 3rd. The absence of vomiting. 
Ia simple ileus or enteritis it is well kaowa 
that this symptom is ooe of the earliest and 
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case and one of solution of the coats of the 
stomach after death,—the morbid condition 
of that part of the organ which was in the 
immediate vicinity of the apertures, and the 
Situation of the apertures themselves. 

The diagnosis of sach lesions is by no 
means clear. In the present case there was 
such a combination of symptoms, each of 
|them in their most aggravated form, as to 
warrant a strong suspicion that perforation 
of the stomach had taken place: but in 
many instances such well-marked charac- 
ters are wanting, and no clue is afforded 
which will enable the practitioner to dis- 
tinguish perforation of the alimentary tube 
from peritonitis depending upon the ordi- 
|mary causes. Pain, the most marked and 
permanent symptom, sometimes exists in a 
subdued degree, and has been known to be 
altogether absent. A boy was recently 
under my care with extensive disease of the 
mesenteric glands and tuberculated luags. 
He bad for months suffered much abdomi- 
nal uneasiness and tenderness on pressure. 
Hectic fever supervened, and he saok gra- 
dually, appareatly, under the common symp- 
toms of phthisis, The day before his death 
there was some vomiting, which was the 
only additional feature to the train of symp- 
toms under which he had long laboured, 
An examination of the body after death 
disclosed an aperture (the result of tuber- 
cular ulceration) the size of a quill, io the 
ascending colon, through which a large 
quantity of fecal matter had been dis- 
charged into the cavity of the abdomen, 
The mtestines were so strongly agglutinated 
to each other and to some of the cootiguoes 
viscera, that it was quite impossible to se- 
parate them. In this case there was no 
material increase of pain previous to death, 
bor aggravation of the maladies usually 
attending the disease under which he was 
suffering. 

Little, unfortunately, can be said as to 
the means likely to be serviceable in cases 
of perforation of the alimentary tube. Dr, 
| Stokes has advocated the employment of 
| large doses of opium, with the view of sub- 
| duing the peristaltic action of the intestines; 
| bata serious obstacle to the adoption 
this measure with any degree of satisfac- 


most constant. In many of the recorded | tion, exists in the difficulty before alluded 
cases of perforation of the stomach, where to, of establishing the diagnosis of the lesion 
there has been but one opening, vomiting upon sufficient data. Rarely is there such 
has heen present; but, in the case just de-|a concurrence of distinctive characters as 
tailed, it is difficult to conceive how vomit- | to enable us to pronounce with any confi- 
ing could take place, as the stomach had dence upon its existence; nothing bet a 
contracted no adhesions to any adjacent post-mortem inspection can demonstrate it 
tissues whereby its continuity might be clearly. But, could the discovery be made 
preserved, and, from the size and relative durimg life, it is very questionable whether 
position of the apertures, any effort to coa-| any mode of treatment would be attended 
tract could produce po other result than with benefit, when a constant excitant of 
the farther extravasation of its contents | intense infammation exists in the extra- 
into the peritoneal sac, Lastly,—and, uo- | vasation of foreiga substances into the sac 
doubtedly, the most important fact tending | of the peritoawam, which must have taken 
to establish the distiaction between this | place before any treatment could be em- 


| 
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ployed. For my own part, if a case oc-|ringly used, but without success. It was 


curred to me in which the symptoms 
encouraged a suspicion that perforation and 
extravasation had ensued, and if, by means 
of opium or any other remedies, the patient | 
recovered, I should conceive that such re-| 
covery was io itself conclusive evidence 
that my suspicions were ill founded. It is 
always with reluctance that we admit that 
disease has completely baffled our eftorts— 
that it has put the resources of our art 
theroughly hors de combat. Human nature 
rebels at the charge of self-insufliciency ; | 
but, of(‘times must the truth of the axiom, | 
“'Tis not in mortals to command success,” 
force itself upon the mind of the practitioner 
in his endeavours to alleviate the sufferings 
of his fellow-mortals. 


STRANGULATED HERNIA. 


PECULIAR STRANGULATION,—OPERATION.— 
RECOVERY. 


Te the Editor of Tut Lancer, 


Sin :—The following case is at your ser- 
vice for insertion in your valuable Journal. 
I am, Sir, your obedient servant, 


A. H. Vatiace, M.R.C.S.L. 
Torquay, March 14, 1540. 


On the 16th of December, at 6, rm, 1 
was called by Dr. Battersby to see @ woman- 
labouring under symptoms of strangulated | 
hernia. She was married, aged 40, of spare | 
habit, but moderately strong constitution. | 
Two years ago, shortly after ber confise- 
ment, she detected a rupture in the right 

in, but koew nothing of its origin. She 

never worn @ truss. The hernia never 
caused uneasiness, having been always 
easily reduced, until within the last twelve 
months, during which time the reduction 
has been imperfect. 

At eight o'clock, om the morning of the 
16th, while at breakfast, on reaching across 
the table, she was suddenly seized with 
violent pain in the bowels, followed shortly 
by two evacuations: during the day she 
took an ounce of castor oil and a quantity 
of brandy ; but the pain went on increasing, 
and was attended with vomiting. 

Present Symptoms.—Count pale 
and anxious ; avery painful pense of tight- 
ness across the lower part of the chest; 
Constant vomiting of a light-coloured Guid ; 
inteose pain io the bowels, especially about 
the umbilicas, increased by pressure; the 
hernia (which was femoral) of the size of a 
large walnut, excessively bard, but not very 
painful ; pulse 110, hard and small; tongue 
coated. She was immediately bled to 
syncope, aad in that state the taxis perseve- 


now proposed to perform the operation with- 
out delay; but to this shestroagly objevted, 
Another surgeon was called ia w bose efforts 
at reduction were equally unsuccessful, 
The tumour having now become very pain- 
ful, a purgative enema was given every balf 
hour, but instantly rejected without pro- 
ducing any good effect. 

17,9, a.m. Passed a very restless night, 
but appeared better; countenance less anxi- 
ous; pulse 06, soft; uo stool; abdomen less 
tender on pressure, but very hard; tumour 
rather more painful; vomiting inc 
till within the last hour; blood drawa last 


| night slightly buffed. The taxis was again 


tried for a short time, but failed, Although 
the symptoms were not so urgent this morn- 
ing, it was evident that nothing could effec- 
tually relieve her but an operation. 

At 6G, p.m. we were sent for, and found all 
the previous symptoms aggravated to an 
alarming degree ; the vomited matter had, 
moreover, a fecal odour. Assisted by Dr, 
Battersby I now proceeded to the operation, 
The protruded bowel having been exposed 
in the usual manner, it was found to consist 
of small intestine, of a leaden hue, with 
three or four bright red spots about the 
size of a split pea. Having divided the 
inferior margin of Poupart’s ligament up- 
wards and inwards, finding the intes- 
tine still strangulated, | divided freely 
Gimbernat’s ligament, but the stricture re- 
mained as tight as before. I now passed 
the back of the forefinger along the iates- 
tine, when a very tight baad was discovered 
by the nail stretching across the tube; it 
was so tight that the point of the director 
was, with the greatest difficulty, insinuated 
under it. On dividing this band the intes- 
tine instantly returned, except a small por- 
tion that was very firmly adherent to the 
tissue about the femoral vessels, dc., with 
which it was not considered pradeat to ia- 
terfere. The mouth of the sac was situated 
about half an inch above the stricture, aud 
would just admit the poiat of the finger. 
The edges of the wound were brought to- 
gether aod retained by sutures, and a com- 
press applied. 

il, p.m., five hours after the operation, 
Feels tolerably easy ; pulse 86, strong and 
fall ; abdomen being very teuder on pressure, 
it was judged advisable to abstract sixteen 
ounces of blood ; fomentations to be assida- 
ously applied, aod to take a purgative 
draught every four bours, 

18, 9, a.m. Has had no sleep; counte- 
bance anxious; bowels relieved four times; 
blood drawn on the previous night baffy; 
tongue coated; abdomen very painful on 
pressure, and tympanitic; pulse 116, and 
rather of an irritable than inflammatory cha- 
racter, To continue the purgative draught, 

3, p.m. Much the same; has had two 
alvine evacuations. 
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7, p.m. Worse in every respect; pulse 
120, and feeble; pain of abdomen much in- 
creased; countenance very anxious. A 
large blister was applied over the abdomen, 
and a draught containing five grains of cam- 
phor with macilage, given every six hours. 

Midnight. Improved; blister rising ; 
pulse 112, stronger; bowels opened once, 
and less painful, To continue the camphor 
dranghts. 

19, 9, a.m. Has slept two hours; pulse 
109, weak ; tongue coated, but moist; ab- 
domen less tender on pressure ; no motion 
during the night; purgative draught re- 
peated ; a little beef tea occasionally. To 
continue the camphor draughts. 

4, p.m. Complains of great uneasiness ; 
bowels not relieved. Repeat the purgative 
draught every two hours till it acts; pulse 
107. 

11, p.m. Expresses herself as being more 
comfortable ; bowels opened twice, and not 
so painful on pressure ; pulse 102, feeble. 
To take a draught containing five grains of 
camphor aod forty minims of tincture of 
henbane. 

20,9, a.m. Has slept six hours; bowels 
soft and less tender; pulse 100, feeble; 
tongue beginning to clean at the tip. To have 
occasionally beef tea with a little panada, 

3, p.m. Great excitement in consequence 
of some friends having been admitted to see 
her; skin hot; face flashed; pulse 130, 
small and weak, To discontinue the beef- 
tea; repeat the camphor draughts every 
four hours. 

11, p.m. Gentle perspiration over the 
whole body; bowels opened twice. To 
havea little arrow-root; the anodyne draught 
ason the previous night. To continue the 
camphor draughts, 

21,9, am. Restless the early part of the 
Dight, but slept well after; pulse 96, very 
feeble; tongue becoming brown in the 
centre; bowels gradually becoming less 
tender, and relieved once ; speaks only in a 
whisper. To resume the beef tea, and to 
have in addition some wine and arrow-root 
every half-hour. To contisue the camphor 
draughts. 

11, p.m. Palse 92; much improved in 
character; tongue cleaning ; no motion dur- 
ing the day. To take the purgative draught 
every four hours, till it operates, and dis- 
continue the wine, and repeat the anodyne 
draught. 

9, a.m. Slept four hours; pulse 82, feeble ; 
bowels open; tenderness nearly gone; 
tongue cleaning. To have wine and beef 
tea as yesterday, and continue the camphor 
draughts every eight hours, 

11, p.m. Palse 90, round and soft; bowels 
opened twice, From this time she went on 
gradually improving; the wound healed 
partly by granulation and partly by the 
first iutention. 

I will not trespass on your valuable 


columns by making any observations as to 
the chief points of interest, such as the 
peculiar nature of the strangulation; the 
length of time which elapsed before relief 
was afforded, without more violent symp- 
toms setting in, (caused, no doubt, by the 
band stretching across, and not passing 
round the inotestine,) the strong adhesions. 
Ought they or ought they not to have been 
broken down? The doubtful propriety of 
bleeding after the operation, and the strik- 
ingly beneficial effects of the camphor, will 
readily suggest themselves to your readers. 


COUNTY LUNATIC ASYLUMS 
AND 
PRIVATE LICENSED HOUSES, 


To the Editor of Tue Lancer. 


Sire :—As you are desirous of obtaining 
information on the subject of insanity, allow 
me to place before you a few facts with 
which my own experience has furnished me. 
They prove that, owing to the back wardoess 
of the proprietors of licensed houses to sup- 
ply you with information on the subject, you 
bave uvavoidably formed an erroneous con- 
clusion io the following paragraph in Tue 
Lancer of January 25th, 1540:—* It has 
been shown, that in private asylums the 
principle of assurance might be advanta- 
geously supplied, and that this would tead 
to secure the safest and the most eflicient 
treatment. The proprietors may assure the 
lives of the patients, and a premium on 
recovery may be calculated, on equitable 
principles, if the data, which the public 
asylums would furnish, were collected, and 
properly digested in tabular forms.” 

There is far too wide a difference in the 
mean duration of cures of lunatics in county 
lunatic ¢sylums, and private licensed houses, 
to admit of this plan. The proprietors of 
the private licensed houses would be great 
gainers by effecting assurances on the plan; 
for if we are to take as a standard the mean 
duration of the treatment of insanity, as 
given in Tue Lancet of Dec. Sth, 1838, we 
fiod that the mean duration of treaimeat 
was— 

At the Stafford County Lanatic 

Asylum 

At the Gloucester ditto .......... 

At the Middlesex ditto 4 
And this would altogether tend to mislead, 
in making calculations for the assurance of 
lives of lunatics—a conclusion to which I 
am led by the fact, that the mean duration of 
treatment at my private licensed house is 
22 weeks and 2 days, on 22 patients out 
of 23 cured; and I cannot but believe that 
there are many other private licensed houses 
whose mean duration of treatment would 
prove equally favourable if the returns made 
to the Clerk of the Metropolitan Commis- 


Years. 


| 
if 
| 


sioners were compared. 

licensed in the year 1833 for female lunatics, 
and in the year 1835 for the reception of all 
cases of insanity, pauper or not pauper, 
curable or pot curable. I make no exclu- 
sion toadmission excepting for psora, neither 
do I subsequently dismiss on account of 
ap bing death. 

a the same Number of Tue Lancer you 
have given us the returns of the Middiesex 
County Lunatic Asylam since 1831, which 
show that 1846 patients have beea admitted, 
of whom 381 have been cured and 587 have 
died. It is, however, pleasing to see, that 
ont of 132 patients admitted in the last nive 
months, 65 were cared (the mean duration 
in which the cures were effected is not 
stated); but what a perplexing contrast 
does the number of deaths present! 59 
out of 132! What is the cause of this 
mortality—of this enormous disparity be- 
tween the cures and deaths’ Does it arise 
from neglect and mismanagement, or from the 
continual excitement inseparable from the 
congregation of so many persons diseased 
both in miod and body? 

As this County Lunatic Asylam was built 
in part to remedy the abuses spoken of by 
a Committee of the House of Commons in 
1827, as existing in the private licensed 
houses io the neighbourhood of the metro- 
polis, one would naturally expect to have 
seen a very different return, The returo of 
cures aud deaths, and the mean duration of 
treatment, with information as to whether all 
cases of insanity are admitted, and none dis- 
missed excepting the cured and the relieved, 
would prove the efficiency or the inefliciency 
of the treatment and management of ao 

The abuses in a county lunatic asylum are 
not brought to light, excepting by the returns 
of cures aod deaths (which should speak the 
truth), the visiting justices being unwilling 
to publish the errors of those officers whom 
they have themselves appointed. This is 
not the case with private licensed houses, 
for in them mismanagement can now only 
exist from the supiveness of the visiting 
justices, the 2ad and 3rd of Wm. IV. giving 
them full power to prevent it; but this Act 
does pot extend to county lunatic asylums, 
excepting so far as relates to visitations, and 
the transmission of any general report to the 
Lord Chancellor, or to the Clerk of the Metro- 
politan Commissioners. If it did, the public 
might, perhaps, gain much by such super- 
vision, and the abuses, if there were any, 
would be brought to light. 

“In an economical and scientific point of 
view,” it will be found that the Middlesex 
County Lunatic Asylum is a complete 
failure. I jadge from my own returns, and 
I cannot but think that the returos of other 
private licensed houses would corroborate 
this assertion. The number of patients cured 


LUNATIC ASYLUMS. 
My house was;County Lunatic Asylum should have been 
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nearer 884 than 351, and the number of 
deaths should have been nearer 115 than 
587. The following is a tabular view of my 
returns 


Admitted, | Cured, 
Males. Fem. Males.| Fem. 


Mania......| 10 | ive; 5s | a3 
Melaocholia., 9 2 1 


| 


24 6 17 


Thus, 48 lunatic patients have been ad- 
mitted, of whom 23 were paupers; 23 cured, 
of whom 13 were paupers; 3 died, 2 of 
whom were paupers labouring under de- 
mentia, aod in an incurable state whea 
admitted. The other died of dementia, the 
sequel of furious mania. Some of his family 
are at present labouring under the disease. 

In an economical point of view, it is con- 
sidered that much interest is attached to 
the Middlesex County Lunatic Asylam, aod 
the Report states that the cost of each pa- 
tient was, on an average, 7s. 3d. A-week ; 
but this sam does pot include the interest 
on the Building Fund. In the * Sun” news- 
paper, Jan. 18th, 1839, it is expressly stated 
by one of the magistrates present at the 
reading of the Report of the Visiting Jus- 
tices to the Middlesex County Luoatic 
Asylum, that the actual cost to the county 
was 14s. Od. per week per head, although 
the Report had stated it to be 6s, 5d. "Tis 
true each parish paid for its pauper lunatic 
but 6s. 5d. per week, yet the county was rated 
for the deficiency. If ia the year 1839 the cost 
was 14s. Od.,it is now 15s. 7d., as the cost 
of maintenance is increased 10d. a-week ; 
thus the scale of 7s. 3d, for each lunatic 
pauper per week, as stated in the Report, 
will only tend to mislead you and the public, 
which I feel it important to mention, because 
I know that Tue Lancer is used asa work 
of reference by those who may be contem- 
plating the erection of a county lunatic 
asylum, The above applies equally to the 
published reports of other county lunatic 
asylams, for instance, that of the York, 
noticed in Tue Lancer of the Sth ult, 

The proportion of recoveries at the difler- 
ent public lunatic asylums varies with the 
treatment; some being merely prisons or 
houses of safety, others hospitals or houses 
of recovery, but both alike yielding the 


out of the 1846 admitted into the Middlesex 


* 1 of these had epilepsy; 1 catalepsy. 
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establishmests, which, I | with information on the subject, and as I 
ee by the proprietors of | prove by the following table :— 
houses supplying you 


Week 
Charge 
Paupers. 


Cost for 


Treatment. Patient. 


Gloucester County Lanatic Asy- 
lam, excluding the interest on 9 
the Building Fund ...... 

Middlesex County Lunatic Asy- 
lum, including the interest on 15 
the Building Fund .......... 

Whiteechurch Private Lunatic Asy- 12 


s. d. 


2s. 


0 For 91 weeks 19 0 


7 For 208 weeks ..........|162 1 4 


6 Por 22 weeks and 2 days.*| 13 18 7 


The above shows the advantages aris- 
ing to the public from supporting private 
licensed houses. 


Using your own valuable information in 
Tue Lancet of Nov. 3rd, 1838, 1 find that, 
under the present system of treatment in 
public asylums, insanity is one of the most 
fatal diseases to which the human race is 
liable. The ——— partly extracted 
from the “ British dical Almanack, 
1838, p. 206 :-— 


The Mortality of Per Cent. 
Scarlet fever is 8 
Small-pox 10 
Typhus fever 
Insanity in public asylums in Eng- 
land, Scotland, France, and Ame- 
Ditto in English County Lunatic 
Asyloms...... 28 
Ditto in Irish (10 districts)....... + 2 
Ditto in the Cork County Asylum.. 29 
Ditto in the Whitchurch private ditto 6 
Trusting that the above facts will be 
found to throw some light on the most effi- 
cient treatment of insanity, whether it is 
to be found in county lunatic asylums or in 
private licensed houses, I am, Sir, your 
obedient servant, 
Samcoet Mittarp, M.R.C.S.L. 
Whitchurch Asylum, near Ross, 


Herefordshire, March 13th, 1840, 


ON THE 
HYDRATED SESQUIOXIDE OF IRON 
AN 
ANTIDOTE TO ARSENIC. 


By Mackenzte, M.D., Fellow of the 
Royal College of Surgeons, Edinburgh. 


Tue inefficacy of sulphuretted hydrogen, 
the alkaline salpburets, charcoal, &c., as 
antidotes to arsenious acid, having been 
fully shown by M. Orfila, I resolved to 
make a few experiments with a view to de- 
termine whether the last-discovered counter- 
poison, viz., the hydrated sesquioxide of 
iron, so much extolled by the toxicologists 
of the contineat, more particularly by those 
of Germany and France, is a true antidote, 

Drs. Bunsen and Berthold, two physicians 
of Gottingen, presented to the public a trea- 
tise on the efficacy of this substance in cases 
of poisoning by arsenic, in which they men- 
tion that they found it to be an excellent 
antidote, as it formed with arsenious acid a 
compound, not only insoluble in water, but 
also in the juices of the stomach. These 
Opinions were supported by the result of 
experiments on several of the lower animals, 
to which they found that they could exhibit 
arsenic, without any prejudicial effects, in a 
dose quite sufficient to destroy life, provided 
at the same time they administered a suffici- 
ency of the antidote. 

These opinions of Drs. Bunsen and Ber- 
thold have been corroborated by the experi- 
ments of MM. Miquel and Soubeiran, Orfila 
and Lesueur, Bouley (jeune), Renault and 
Lassaigne, and Drs. Borelli aud Demaria of 
Turin, but they have been declared erroneous 
by Mr. Brett and Mr. Orton, who state that 


* Mean duration of treatment of 


pauper 
pauper, 25 weeks 4 days; the former having the advantage of 
they have been accustomed ; the latter feeling themselves degraded by it. 
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found the peroxide ef iron to be of no 
iu counteracting the poisonous preper- 


iphate, 
sesquioxide immediately precipi- 


i 
3 


nit 


arsenic ; but the quantity most generally 
chosen is that recommended by MM. Miquel, 
Soubeiran, and Nonat, who administer the 
antidote in the ratio of twelve to one of the 
arsenions acid. 
Dr. Von Speez, of Vienna, from some ex- 
ments which he made with the rust of 
, and hematite (red iron ore), instead 
of the hydrated sesquioxide, was of opinion, 
that when there is none of the jatter to be 
procured, the two former will be found of 
advantage. He thinks that the rust of iron 
comes very close to the hydrated sesqui- 
oride in its property as an antidote, and 
pros “sed longo intervalle, haematite, which, 
e of its slow operation, may | 
be used without any beneficial result where | 
the poison is evercising a very powerfal 
action on the system.” 


sesquioxide, equal to thirty-six grains, was 
mingled with it. The mixture was immedi- 
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bad united with the sesquiexide of iron, and 
had formed an imsoluble compouad with it, 
which Dr. Bunsen says is an arsenite of 
iron. I repeated this experiment several 
j times, and always with the same result, 
which shows that Mr. ~y was wrong ia 
stating that “ an excess of peroxide of iron 
will not neutralise arsenious acid, even when 
the last is in solution, and the time allowed 
very considerable.” * 

Having thus proved that when a solution 
of arsenic and the sesquiozide of iron come 


experiments ov animals, with a view to de- 

termine whether, when arsenic is introduced 
into the stomach in the solid form, the anti- 
dote combines with it, and prevents it acting. 


Experiment II, 

Ata few minutes past 4, p.., I injected, 
by means of an cesophagous tube, into the 
stomach of a large mongre! dog, eight grains 
of arsenious acid in fine powder, and imme- 
diately afterwards, a quantity of the magma 
of the hydrated sesquioxide, containing one 
huadred grains, suspended in about five 
ounces of water. The cesophagus was then 


.| tied to prevent vomiting. This animal pre- 


sented none of the appearances which so 
large a dose of arsenic always produces. It 
was killed about three o'clock on the follow- 
ing day. 


Dissection immediately after Death.—The 
peritonwum was perfectly healthy throughout 
the whole of its extent. The mucous mem- 
brane of the stomach presented slight red- 
ness at its inferior portion, towards the great 
curvature. There were several inflamed 
spots along the course of the duodenum, but 
they were very few and faint in the jejanum 
aod ileum. The coecum and large intestines 
were healthy, but the rectam, at its termi- 
| Gation, was considerably reddened. The 
| other organs in this cavity were natural. 
‘The heart and lungs presented no abnormal 


appearances. 


Experiment 111, 
Atl, P.m., seven grains of arsenic were 
administered to a very small mongrel dog, 
| and, five minutes afterwards, the antidote, in 
the ‘ratio recommended by M. Bouley. A 
ligature was then tied round the esophagus, 
to prevent vomiting. 
animal was rather weak after the 
operation, but it soon became stronger. It 
was visited at half-past 8 in the evening, 
and the ligature round the casophagus was 
|removed. No vomiting took place. (On the 
following morning it was quite healthy, and 
there were none of the symptoms — 


which characterise poisoning 
The food which had been laid h. boy it on 
* “ Medical Gazette,” vol. xv. p. 222, 
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absorb car 
from every thirty-six parts of sulphate of ; 
iron, there will be obtained twelve of the | : 
sesquioxide. The quantity of the antidote 
requisite to neutralise a given portion of the 6 
poison has beew differently stated. 
recommends from two to four 9 
drachms, with sixteen drops of ammonia, to | 
be given for every six or eight grains of | 
arsenic ; while MM, Orfila and Lesueur give 
a larger quantity. M. Bowley gives | 
thirty-two purts, and Drs. Borelli and De- . 
maria four and a half, for every portion of 
Experiment I. 
Three grains of arsenious acid were dis- 
solved in about an ounce of water, and then 
& quantity of the magma of the hydrated 
nitrate of silver, ammoniaco-sulphate of 
t copper, and sulphuretted hydrogen, none of | 
} which gave the characteristic precipitates. | . 
This experiment proves that all the arsenic | 
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the previous evening remained, as far as I 
could judge, untouched. However, during 
the course of the day, it both ate and drank, 
and, io short, continued perfectly well. It 
was killed on the sixth day after the experi- 
ment. 


Dissection.—The peritonzum was healthy. 
In the stomach there was slight redness, 
considerably diffused, which extended to 
within about two inches of the pylorus, and 
the memb was coated in several | 
places with false membranes, The small 
and large intestines exhibited the same ap- 

arances as in the last experiment. The 

ungs were healthy, and the only morbid 
appearance io the heart was a very slight 
ecchymosis at the left auriculo-ventricular 


opening. 


Experiment IV. 

At about half-past 4, p.m., twelve grains 
of arsenious acid were introduced into the 
stomach of a middle-aged mastiff, and ten 
minutes afterwards the antidotes (in the 
proportion of twelve to one), diffused io 
about eight ounces of water? The asopha. 
gus was then tied, 

The dog contiaued pretty well up to the 
time that ii was killed, which was about 
twenty-four hours after the exhibition of the 
poison. 


Dissection.—The appearances in the sto- 
mach and intestinal canal were the same as | 
in the last two experiments, but a little more | 
strongly marked. The other organs in the | 
abdomen, as also those io the thorax, were 
quite healthy, 


Experiment V. 

At 9 o'clock, a.M., seventeen grains of 
arsenic, suspended in about two ounces of 
thin syrup, were injected into the stomach 
of a terrier, and, after the lapse of fifteen 
minutes, the hydrated sesquioxide was ad- 
ministered in the same ratioas in experiment 


and the cesophagus tied. The ligature 
round the cesopbagus was removed at about 
7, p.m., of the same day, and no vomiting 
took place. This dog continued to do well 
up to the time it was killed, which was on 
the sixth day after the poison had been 
administered. 


Dissection.—Peritoneum healthy. The 
stomach presented very slight redoess, as 
also did the duodenum, and there were, here 
and there, small pieces of false membrane 
efused. The remainder of the small intes- 
tines, the coecum, and large intestines, pre- 
sented scarcely any abnormal appearances, 
and, with the exception of a few very small 
red spots, and slight diffused redness near 
the arms, might be said to be perfectly 


healthy. The other orgaus were natural, 
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Experiments V1. and VII. 

At 10, a.., ten grains of arsenic, diffused 
in about an ounce of the thin part of rice- 
broth, were administered to a sheep-dog, 
about six months old, and, twenty minutes 
afterwards, the sesquioxide, in the ratio 
recommended by M. Soubeiran, was also 
injected, and the cesophagus tied. 

At 11, a.M., ten grains of arsevic, sus- 
pended in an ounce of milk, were adminis- 
tered to a small terrier dog, and, after 
twenty-five minutes had elapsed, the antidote 
was given, as in the last experiment. 

These two dogs continued well, and were 
killed on the third day of the experiment. 

Dissection. —The appearances of inflamma- 
tion in the stomach and intestinal canal were, 
if anything, somewhat greater than iu expe- 
riment V., and corresponded pretty accu- 
rately with those in experiment ILI, The 
other organs were healthy. 

Remarks. 

All the foregoing experiments tend to 
prove that Dr. Buosen did not err in ascrib- 
ing so much value to the use of the hydrated 
sesquioxide of iron, precipitated by ammo- 
nia, in cases of poisoning by arsenic, as 
Messrs. Brett and Orton asserted that he 
did ; and they show that those gentlemen 
were wrong in stating that no confidence 
could be placed io its properties as a 
counter-poisop, In all of the experiments 
slight inflammation was found in the sto- 
mach and intestinal canal, but that does not 
invalidate the efficacy of the antidotes, be- 
cause, whenever arsenic comes in contact 
with the mucous membrane, it adheres to i 
and s00n becomes enveloped in a coat 
mucus, which effectually preveots the anti- 
dote acting upon it, and consequently causes 
inflammation, more or less severe, according 
to the quantity thus covered up. This was 
very well shown in experiments IL., LIL, 
aod 1V., where the arsenic came more ia 
contact with the coats of the stomach, from 
its being suspended only in water, the in- 
flammation being greater in them than in 
experiments V., VI., and VII., where it 
was diffused through a thickish fluid, evea 
although more time elapsed betweeu the 
administration of the poison and the autidote 
in the latter than io the former. 

I have pot thought it necessary to make 
any experiments, with a view to determine 
how long after the poison has been swal- 
lowed the antidotes may be of avail, as it 


“commences its action much more quickly in 


one case than in another; in some, indeed, 
it commences to act almost immediately, 
but, on the average, not until after the lapse 
of half an hour. 

There is a considerable number of cases, 
where this antidote was used with success, 
related in the following periodicals, viz, :— 

Gazette Médicale, Adut 22, 1835. 

Literary Gazette, 1835, p. 556 ; two cases, 
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Lancer, 1834-5, vol. I., p. 516.—Lancer, 
1838-9, vol. I., p. 54.—Lancer, ditto, ditto, 
p. 327. 

Medical Gazette, vol. XIX., p. 177. 


British and Foreign Med. Rev., vol. L., 
p- 572; six cases. Ditto ditto, vol. VIL., 
p. 563. 

Upo being called to a case the practi- 
tioner ought, if vomiting bas not taken 
place, t administer an emetic, while he is 
procuring the antidote. This will prove 
useful, by evacuating the stomach of a con- 
siderable quantity of the poison ; of course 
it would be wrong to give an emetic in those 
cases ia which vomiting bas been produced 
by the action of the arsenic, and all that is 
necessary to be done is to give milk, which 
“should be drenk both before and after 
vomiting has begun, as it appears to be the 
best substance for enveloping the powder, 
aod so procuring its discharge.”"* Wheo- 
ever the antidote is procured, it ought to be 
given every two or three minutes in dessert 
er table-spoonful doses, mingled with a little 
water ; some have recommended syrup or 
mucilage to be used instead of water, but it 
is of no importance which is employed. If 
the antidote be vomited up, which very fre- 
quently occurs, it should be givea until the 
vomiting and other bad symptoms have 
entirely ceased ; indeed, the quantity ought 
not to be regulated by the amount of the 
arsenic swallowed, but rather by its effect 
on the symptoms. 

The prognosis will be more favourable, 
the less the time which elapses between the 
administration of the poison and antidote, 
and the thicker the duid in which the arse- 
nic was suspended, because less of it will 
adhere to the macous membrane of the sto- 
mach, when diffused in such a vehicle as 
soup or milk, than when it is taken suspend- 
ed only in a little water, 

From the experiments which I have re- 
lated, I conclude that the hydrated sesqui- 
oxide of iron should be resorted to in all 
cases where arsenic has been swallowed, as 
it is a chemical antidote of great avail in 
poisoning by that substance. 


March, 1840. 


Precrtisy in is a 
disease which exists much more frequently 
than has been supposed in childhood, In 
108 autopsies of children, between 2 and 16 
years of age, adherences were found be- 
tween the pulmonary and costal serous 
membranes 8 times. In most of these cases, 
however, the false membranes were not 
recent,—P. H. G, 


* “Christison on Poisons,” p, 335, 
No. 
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Sir B. C. Bronte, Bart., President. 


On the Structure of the Human Placenta, 
and its connection with the Uterus. B 
Ww. Broxam, Surgeon to Queen Adelaide's 
Lying-in Hospital, and Lecturer on Mid- 
wifery at the Little Windmul-street School. 


The author commenced his paper by a 
description of the appearances furnished by 
the examination of an uterus thirty bours 
after delivery. The uterus, having been 
freed from its blood by gentle agitation 
under water, presented the following ap- 
pearances. Its volume equalled that of the 
gravid uterus of four months; its internal 
surface exhibited the muscular fibres in 
rounded bundles, somewhat resembling 
those of the carnew columnow of the heart, 
except at the upper and back part, on a 
circular portion about six inches in diameter, 
where the placenta had evidently been at- 
tached. 

At this part it was covered by a fine floc- 
culent membrane, in which numerous open- 
ings of various sizes, with regular edges of 
an elliptic form, might be observed by turn- 
ing it about carefully with the point of a 
fine needle. These openings led, by regular 
channels, to the surface of the uterus, Many 
of the openings were large enough to admit 
the little finger. At the bottom of these 
channels, apertures of an elliptic or some- 
times of a semilunar form were seen in the 
uterus, leading obliquely downwards into 
the sinuses of the organ. These openings 
were from two to four lines in diameter. 
On looking through them another class of 
orifices might be seen in the subjacent layer 
of muscular fibre, of the same shape, but 
less in size, also leading obliquely down- 
wards into the sinuses of the uterus, 

On laying open one of these large sinuses, 
it was observed to be triangular in shape, 
the base being opposed to the outer wall of 
the uterus, and the veins of the uterus, de- 
scending from the apertures above described, 
entered it at each posterior angle in pairs, 
at intervals of from five to six lines asunder. 
These sinuses were continuous with the 
hypogastric vein,and were lined by a smooth 
membrane, apparently similar to that of the 
great veins of the trunk. On examining the 
uterine surface of a recent placenta, it was 
stated that a considerable number of orifices 
of various sizes were to be shown by inja- 
tion, and a cast ofa placenta in white wax 
with the edges of these orifices defined by 
black varnish, was exhibited; they were 
found to vary in size and shape, some being 
circular but small, and the others larger and 
semilunar. The channels from these last- 
named orifices the organ ob- 


liquely, and extended into the interstitial 
structure of the placenta, 

The obliquity of the canal rendered the 
semilunar fold of membrane, of which the 
orifice was formed, valvular in its appear- 
ance ; and, probably, its function might be 
to resist the passage of blood from the ate- 
rus to the placenta in that direction. Indeed, 
from injections which had been made, the 
author had reason to believe that such was 
the fact, for a specimen was shown, taken 


from a woman in the sixth month of preg-| 


Bancy, in which the arteries of the uterus 
had been injected with red-coloured size, 
and the veins with blue. On opening the 
Bterus, both systems of the organ were 
found to have been freely penetrated by the 
injection ; that only, however, had reached 
the placenta, which had been thrown into 
the uterioe arteries. 

In the same preparation were seen the 
vessels knowa by the name of the curling 
arteries of Hunter, making a sudden turn, 
and dipping at once into the substance of 
the placenta, on the spongy tissue of which 
they ramify minutely; so much so thatthe sur- 
face appears of a uniform red colour, except 
when viewed under high magnifying power- 

From these and other detailed observa- 
tions,* the following conclasions were de- 
duced. Ist, That the blood enters the 
placental system by means of the numerous 
slender arterial branches of the so-called 
curling arteries. That the nomber and mi- 

° As the more important points of Mr. 
Bloxam’s researches have been omitted in 
the abstract furnished to us, probably through 
an oversight, we add the following parti- 
culars, which, although we have not the 
paper to refer to, we believe will be found 
quite correct. 

The umbilical veins, as appeared from the 
preparations produced, ramify with extreme 
minuteness on the spongy tissue of the pla- 
centa in contact with the branches of the 
curling arteries. These veins also commu- 
Bicate withthe umbilical artery, asis proved 
by the fact of an injection when thrown into 
either of the vessels, returning by those of 
the opposite class. 

The umbilical arteries, also, have two 
modes of termination, one in the umbilical 
vein and another by a free extremity in the 
interstitial structure of the placenta. Under 
the microscope the following remarkable 
mode of division of the terminal branches of 
this artery may be observed. The trunk ap- 
pears to end abruptly, and from its termina- 
tion a number of small branches arise at one 
common point. These vessels are somewhat 
curved, and bulbous at their free extremity. 
Through this channel the blood, or its 
eiples, appear to be excreted into the inter- 
stitial tissue, by which means it reaches the 
semilunar valves of the uterine surface.— 


Reporter, Lancet. 


WOUND OF THE LARYNX AND PHARYNX. 


nuteness of these arteries are peculiarly cal- 
culated to prevent the force of the circulation 
from being suddenly exerted on the placen- 
tal system. 2. That the bleod, or its nutri- 
tious principles, so introduced into the 
placenta, is conveyed into the umbilical 
veins which are in contact with the termina- 
tions of the uterine arteries, it may be either 
by secretion, or by e and exos- 
mose, 3. That the blood having thus entered 
the body of the foetus is returned to the pla- 
ceata by the umbilical arteries, by the free 
extremities of which either it or some prin- 
erple prejudicial to the child is conveyed 
into the interstitial structure of the placeata, 
and thence through the semilunar openings 
of the uterine surface, enters again the ma- 
ternal circulation, 

The author concludes by drawing atten- 
tion to the mode adopted by nature for the 
prevention of hemerrhace, which is pecu- 
liarly provided against by the circumstance 
of no two of the elliptical openings in the 
inner surface of the uterus being placed ex- 
actly on the same meridian, aod also that 
the floeculent membrane (decidua), which 
was described as attached to the part of the 
uterus from whence the placenta had sepa- 
rated, was well saited to entangle the blood 


in its tissue and thereby to favour its 


coagulation, 


Wound of the Larynx and Pharynx suecess- 
fully Treated. By BR. A. Srarronp, Sur- 
geon to St. Marylebone Infirmary. 

The patieot was a maniac, a servant out 
of place, who bad cut the larynx, in fullone- 
half of its circumference, with a razor, and 
who, after the wound had been dressed by a 
surgeon, was brought by a policeman to the 
Marylebone Infirmary. The patient, in a 
recurrence of maniacal excitement, reopened 
the sutured wound, and enlarged it into the 
pharynx with a blunt knife. Food given 
passed ont by the opening of the pharynx, 
and he was fed by a tube introdaced into 
the cesophagus. The history beguo on the 
2ist of October, 1839, and the wound was 
completely healed on the 9th of December 
following, but the voice of the patient was 
lost, and he could only speak in a whisper. 

Sir B. Bropie remarked, that the head 
symptoms in the case detailed, were stated 
to have been treated by depletion, the ap- 
plication of cold, and other antiphlogistic 
remedies. This plan was formerly adopted 
in St. George's Hospital io similar cases, 
but the results were found to be disadvan- 
tageous. He believed that in the majority 
of cases the symptoms of mania, which oc- 
casionally followed attempts at suicide, 
Were consequent upon great nervous excite- 
ment, rather than upon inflammatory action. 
Hence he had been led to the administration 
of opiates, particularly the mariate of mor- 


phia, and wine, in such cases, with the best 
ffect. 


ree 


FF 


Mr. Quatn observed, that the wound of 
the throat in Mr. Stafford’s case, had been, 
io the first instance, stitched up, that the 
stitches were torn out by the patient, and 
again replaced by the surgeon, again re- 
moved, and the wound left open. He (Mr. 
Quain) had never seen any good result from 
stitching up wounds of this description ; 
indeed there were so many disadvantages 
attending such a practice, that he thought 
it a very unadvisable plan of proceeding. 
For instance, if any blood were coughed up, 
when the wound in the throat was closed, 
it was in danger of getting into the trachea 
and producing mischief. The author had 
stated that the wound in the pharynx had 
healed, while that in the laryox remained 
open; he (Mr. Quain) could not understand 
how this could occur. 

Mr. Atcock, in reference to the state of 
mania and the treatment adopted for its re- 
lief in Mr. Stafford’s case, observed, that he 
had, in many cases, had occasion to notice 
an irritable state of cerebral fibre as a 
sequence of injuries of the head and brain. 
This condition of the cerebrum was altoge- 
ther opposite to an inflammatory state, and 
the abstraction of blood from a patient af- 
fected with it, tended to the production of 
symptoms resembling those of mania. lo 
the treatment of this state of cerebral fibre, 
he had found the seclusion of the patient 
from light, the application of slight counter. 
irritation, attention to the general health, 
and sufficient doses of morphia, the most 
successful. 

Mr. Arvorr had not found the employ 
ment of stitches in cases of cut throat of any 
advantage, except in those instances in 
which the wound was very extensive ; and in 
these the application ofa single suture,ateach 
extremity of the divided parts, be thought was 
sometimes of service, It never was expected, 
in cases of the kind under discussion, that 
union would take place by the first inten- 
tion, therefore no good was to be expected 
from stitching up the wound, There was 
great danger, in cases where the wound was 
closed up, of the effusion of blood into the 
mucous membrane of the trachea producing 
swelling and suffocation. He had seen 
cases illustrative of this remark: the rela- 
tion of one was sufficient. A man, in a fit 
of deliriam tremens, stuck the prong of a 
fork into the front of hisneck, he was seized 
with difficulty of breathing, and died with 
out the injury in the throat being detected. 
Tt was found on examination that the fork 
had penetrated the larynx at the rima 
glottidis, and that blood had been effused 
under the mucous membrane, by which the 
glottis was entirely closed. He should not 
lay down an exclusive plan of treatment of 
mania occurring in connection with cases of 
attempted suicide; many of these, no doubt, 
required the employment of opium, or rather 
morphia ; such cases might be known by the 


WOUNDS OF THE THROAT. 
{ absence of all febrile symptoms, the weak 
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pulse, and pale face of the patient. In some 
instances, however, there were iofammatory 
symptoms requiring the abetraction of 
blood, either by cupping or venesection. 

Mr. Mactiwatn inquired into the perticu- 
lars of “the moral and physical condition” 
of Mr, Stafford’s patient previous to the at- 
tempt at suicide. Being informed that Mr. 
Stafford was not present, he proceeded at 
some length to explain bis views with re- 
gard to cases similar to the one ander dis- 
cussion. If we anderstood him rightly, his 
object was to show that the wound in the 
neck was merely “‘a simple thing, an acci- 
dental circumstance requiring the aid of the 
surgeon,” but in no way interfering with 
the treatment of the case. As this would 
mainl, depend apon the previous history 
of the patient, be regretted that in this, as 
well as in most cases which were published, 
a minute account of the man’s habits and 
| history had not been given, If we treated 

eases upon the inductive philosophy of Lord 
| Bacon, the detail of such circumstances was 
| essential to the treatment to be pursued by 
| the practitioner. He was very gled to fied 
| the views of the Presidest coincide with 
| his own, in reference to the danger of de- 
pletion, in cases like that detailed in the 
paper. 

Sir B. Bronre did not mean to assert that 
cases might pot occur in which depletion 
was necessary to the patient; on the con- 
trary, he had seen a case in which « patient 
with cut throat perished from inflammation 
of the trachea, extending to the bronchi, 
He meant to imply that maniacel symptoms 
generally, as altending these cases, were the 
result of nervous excitement, and were best 
treated by morphia; the surgeon, of course, 
would be guided in each individual case 
by the symptoms presented to him. Con- 
cussion, for instance, was often attended by 
symptoms of inflammation, demanding the 
employment of blood-letting ; after this, oc- 
casionally maniacal symptoms came on, 
which were aggravated by the further loves 
of blood, and it became pecessury to torn 
quite round in the treatment, and to admi- 
nister wine and nutritious diet. If blood 
were taken from hysterical women after in- 
juries of the head, the symptoms were ag- 
gravated, while an opposite plan of treat- 
ment relieved them. 

Mr. Biacpen had been informed, by a 
physician of much experience in the treat- 
ment of mania, that he had never, even in 
the cases of most violent excitement re- 
quiring the use of the straight waisicoat, 
been in the habit of taking blood from the 
patient, but administered to him wine and 
animal food, because he knew that exhaus- 
tion would follow the excitement, and that 
it was necessary to keep up the strength. 

Dr. Marsnact Hatt related a case of a 


chlorotic girl, who, being affected with 
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pneumonia, was bled; she afterwards suf-| patient was not indicative of strangulated 
, fered from a disease resembling puerperal | hernia; inquiries io reference to it were 
} mania, Dr. Baillie had said of the latter| made, and most careful examinations of all 
| disease, that it was not necessary to inquire | the usual seats of hernia instituted, without 
¥ whether it would recover, but when; he| the detection of any tumour or tenderness 
' thought when bleediug was not resorted to,/in any part. The patient was bled, and 
it was never fatal, ordered to take pills consisting of calomel 
Mr. Noxrn remarked, that puerperal) and opiom, and rhubarb mixture. Neither 
mania did not generally require depletion,| of them, bowever, was retained on the 
though there were some cases in which this | stomach, The symptoms varied little dur- 
was necessary; the majority of them, how-|ing the five days she lived, during which 
ever, were not treated by morpbia. Dr.|a variety of purgatives, injections, fomenta- 
Baillie had, indeed, remarked, with regard | tions, and a blister, were employed. She 
to this disease, that the patient affected with | died on the fifth day in a state of extreme 
it would always recover; but unfortunately | suffering, On examination after death, the 
Dr. Baillie bad a case of puerperal mania | body was found to be remarkably attenuated. 
die whilst under his own care. Esquirol| Immediately the abdominal cavity was 
and all good writers on insanity, had re-| exposed, a portion of small intestine was 
marked that, in the treatment of the aflec-| observed stretched towards the obturator 
tion, bleeding was not borne in the majority | foramen, on the left side, and into which a 
of cases, and that venesection, if employed | knuckle of the ilium was impacted, forming 
to a large extent, generally aggravated the | a@ very small hernia, not larger than a put- 
disease. He (Mr. North) believed that| meg, at the inner aod upper part of the 
practitioners were frequently deceived to| opening; the bowel was highly inflamed, 
the appearances of congestion of the brain| approaching pearly to a gangrenous con- 
observed in some cases alter death. Thiscon-| dition, He felt certain that this patient 
gestion he believed to be the effect and not| had suffered under two attacks of the same 
the cuuse of the mania, for when the insane | description, the first being relieved by na- 
perished speedily from other causes, no|ture alone, or possibly through the agency 
such congestion was found; it was only|of the opiates and frictions, which might 
; present where there was violent mania, and | have accidentally pressed the bowels back 
there had been repeated attacks of it, into the abdomen, It was worthy of re- 
mark, that io both of the attacks there was 

—~——___ -_ - --— severe spasmodic pain down the leg, in the 
course of the obturator nerve. It had occur- 


WESTMINSTER MEDICAL SOCIETY. | red to him since, that had he been aware of 
the precise situation of the hernia, he might, 

Saturday, March Lith, 1840, in so attenuated a person, have reduced it 

by pressure over the obturator foramen, hav- 

Dr. Cnowne, President. ing first placed the limb in a favourable 


position for the relaxation of the muscles 
above that part. 
/ Mr. Wetnerriety showed a preparation! Dr. Appison inquired if there was any 
: exhibiting a hernia through the obturator) trace of fecal matter in the injections when 
t foramen. The subject of the case was an| returned from the bowel; and on being an- 
; old womap, extremely emaciated ; she had | swered in the negative, remarked that he 
’ suffered severely from influenza, atteaded was induced to ask this question, because 
: by a harassing congh, in the early part of he thought that in cases where there was 
1538. In November of the same year she | any faculent discharge, either as the result 
was seized suddenly with violent pain in| of the use of injections or purgatives, it was 
the left side of the abdomen, ruvning down. an indication, even in most formidable cases 
the thigh on the same side; sickuess, vomit-| of constipated bowels, having all the symp- 
ing, and diarrhaea, for which Mr. Wether-| toms of physical obstruction, of eventual 
field’s assistant, under the impression that| success from treatment. He related two 
the atiack was one of rheumatism attended | cases in illustration. Io reference to ob- 
by bowel derangement, prescribed anodyne | structions in the alimentary canal depending 
pills, an anodyne linimenst, aad fomentations. | upon old adhesions—the contraction of albu- 
She was relieved suddenly, at the expira- minous matter stretching from one intestine 
tion of a few hours, and soon rallied. On| to another, producing a partial and temporary 
the 23rd of March, 1839, Mr. Wetherfield | obstruction, and presenting all the symp- 
was again requested tosee the patient. He toms of strangulated hernia,—he thought 
found her suffering extreme pain and ten-| we might be guided somewhat in our diag- 
derness in the abdomen; pain down the left! nosis by referring to the previous history of 
leg; and she had constant vomiting. The | the patient, and the occurrence of infamma- 
attack bad been preceded by violent diar-| tion in the bowels at some former period. 
rhaea, which, however, had theo entirely | Io illustration of this fact, he related two 
ceased. The general appearance of the or three cases: 
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DIAGNOSIS AND TREATMENT OF INJURIES OF 
THE HEAD.—THE DISCUSSION ON CONCUSSION 


Was resumed by Mr, Winstow, who said 
that the author of the paper had defined 
concussion to be a vibratory shock, produc- 
ing, occasionally, lesion of function, inde- 
of structural alteration; he (Mr, 

inslow ) believed, with many others, that 
there could be no serious derangement of 
function without lesion of structure; he | 
wishea for further information on this sub- | 
ject. Mr. Alcock had said, that writers on 
surgery had described concussion and com- 
pression more in reference to the symptoms 
of types than of degrees of disease. Mr. 
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symptoms following concussion after a lapse 
of more than twenty-four hours, were usually 
those of great excitement, accompanied by 
delirium, with power over the upper and 
lower extremities. In this state the patient 
might remain for four or five days, and, 
after death, blood would be found extra- 
vasated under the arachnoid, 

Dr. Apptson inquired how we were to 
distinguish the slow inflammation of the 
brain, which occasionally followed concus- 
sion, from the irritable condition mentioned 
by the author, The same inquiry might be 
made, also, with regard to that condition of 
the brain which occasioually attended orga- 
nic disease of that organ, in which the symp- 


Lawrence was, however, an exception to) toms of excitement, following some irregu- 
this rule; his description agreed with the | larity in diet or other cause, might be merely 
views advanced in the paper under discus-| the result of irritation, though they were 


sion. In reference to a case related by Mr. 
Alcock, of a man who suffered severe and. 
fatal concussion of the brain from mental | 
emotion, and in whom, after death, there! 
was found extensive organic disease of the | 
brain, he (Mr. Winslow) would inquire if, 
the previous history of that individual had | 
not indicated the presence of cerebral mis- 
chief?) Mr. Lawrence had related a case in- 
iNastration of the time which might elapse 
between thereceipt of a cerebral injury, and 
the occurrence of symptoms of brain disease 
It was the case of a man who attempted | 
suicide by shooting himself in the mouth) 
with a pistol loaded with two bullets; one 
lodged in the jaw and was removed—the | 
other could not be found, Fourteen days. 
afterwards the man was suddenly seized 
with symptoms of violent cerebral disease, 
and died. It was then discovered that the | 
second bullet bad passed through the or- 
bitar plate of the frontal bone, and through 
the hemisphere of the brain ; yet this indivi 
dual was fourtern days without any symp- | 
toms of brain affection. He (Mr. Winslow) 
could bear testimony to the accuracy of Mr. | 
Alcock’s valuable observation as to the oc-| 
currence of a state of great irritability of | 
cerebral fibre, as an occasional sequela of | 


more frequently dependant upon inflamma- 
tion, How were we safely to avail our- 
selves of the modes of diagnosis offered ; or 
were we to depend on experiment, and judge 
from the relative effects of opium and bleed- 
ing? In doubtful cases of this kind, his rule 
was to abstract all stimuli, regulate the 
bowels. and employ local or general deple- 
tion. If the patient then became restless or 


| flighty, or other symptoms of irritation pre- 


sented themselves, he administered the 
milder anodynes, such as hyoscyamus. Mr, 
Alcock had referred to the state of the 
skin, the pulse, and eye, and the aspect of 
the countenance, as diagnostic of the two 
states under consideration. These were, 
undoubtedly, of great importance io the 
active state of inflammation of the brain; 
but, in the slow, insidious form of the affec- 
tion, they would not offer a safe means of 
diagnosis. Again; how were we to distine 
guish the secondary coma, in concussion de- 


, pending on * debility of cerebral bbre,” from 


the coma consequent upon effusion? Or, 
how could we distinguish ramolissement, 
or suppuration, which was occasionally very 
sudden in its occurrence, from the same 
debilitated condition of the brain? 

Mr, Vernat related the case of a young 


concussion. A_ gentleman fell from his man, who was struck with a policeman’s 
horse and received a concus-ion of the truncheon on the head, and stunned by the 
brain, for which he was confined to his blow. The following day he had headach, 
room for three weeks, Quiet was still and was bled. He remained well for a day 
further enjoined, but a very short time after-| or two; bat two or three davs afterwards 
wards he went to a political meeting, where he complained again of intense head. ch ; 
he became much excited, The symptoms of delirium: bleeding again relreved him, 
concussion returned, and he died, After These attacks kept occurring at intervals 
death the vessels of the brain were found | during a period of three months, and were 
Bimply congested. | always reheved by bleeding. The fits were 

Mr. Rovenick inquired whether the coma preceded by some difficulty of articulation, 
whici. the author described as occasionally He eventually got quite well, 


coming on after concussion, at an interval of | 
hours of days, was in reality the genuine | 
coma usually resulting from concussion ’ 
Were the symptoms such as were observed | 
following immediately oo this injury, as 
coldness of the extremities, and genera! pa- 


ralysis’ Mr. Roderick thought that the 


Mr. Atcock was called upon, at a late 
hour, to reply. He observed that he could 
scarcely do justice to the various questions 
which had been propounded, at so late an 
hour. He had, moreover, felt anxieus to 
hear the opinions of members with reference 
to the implication of the three divisions of 
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the nervous system in concussion, as indica- 
tive of the degree of injury sustained. 
Seeing Dr. Marshall Hall preseat, he felt 
anxious to have his opinion upon that sub- 
t. 
Marsnatt Hatt faliy and entirely 
concurred in the views advanced by Mr. 
Alcock, in reference to the nervous system. 
He thought, with regard to what had fallen 
from Dr. Addison, that, however just were 
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of reply, and in perfect consonance with the 
views he had advanced. Mr. Winslow had 
somewhat mistaken his definition of con- 
cussion when he had spoken of it as lesion 
of function alone, without any structural 
lesion. He (Mr, Aleock) had said that 
concussion might prove fatal, and no per- 
ceptible lesion be discovered after death. 
How did electricity, violent and sudden, 
mental emotions, and hydrocyanic acid, kill? 


the observations he bad made, we must, Was it not through the agency of the nervous 
nevertheless, admit of the occurrence of that | system, and where was the perceptible 


state of “ debility ” of cerebral fibre which | lesion? 
| sigas of compression, &c., referred only to 


Mr. Alcock had alluded to. In an article 
on diseases of the head, by Sir Benjamin 
Brodie, in the 18th volume of the “ Medico- 
Chirargical Transactions,” a case of con 
cussion of the brain was related, in which 
symptoms afterwards occurred, and were 
treated as inflammatory, by large blood- 
lettings. The pain, however, constantly 
returned after the venesection, till at last, 
Sir Benjamia observed, *‘ we began to doubt 
whether the symptoms were the effect of 
the disease or the treatment.” Depletion 
Was not again employed, and the patient 
did well. This was a case illustrative of 
the correctness of Mr. Aleock’s views. In 
doubtful cases, he (Dr. Hall) should gecom- 
mend a trial bleeding, the patient being 
placed in the upright position. If the dis- 
ease were inflammatory much blood would 
be lost before syncope occurred; but if the 
Symptoms were dependent upon “ debility 
of cerebral fibre,” the abstraction of a few 
ounces of blood would produce fainting. 
The discussion was resumed on 


Saturday, March 21st. 


Dr. Hatt, in support of the views ad- 
vanced by Mr. Alcock, stated, that when an 
ox or other animal was knocked down by a 
blow on the head — killed, in fact, by 
concussion—the animal fell immediately 
down, and there was total loss of irritability 
of the muscular substance. When, however, 
the head of av animal was suddenly severed 
from its body, it would remain for a few 
seconds in the position in which it received 
the fatal blow, and irritability was not im- 
mediately lost. So, hemiplegia would ap- 
pear to offer some of the phenomena of con- 
cussion, there being at first less irritability, 
but subsequently more. In a frog, from 
which the whole of the spine had been 
removed, the action of the heart was still 
carried on by the ganglionic system. 

Mr. Atcock, in his reply, briefly recapita- 
lated the chief points which he had touched 
upon in his paper.* Much, he knew, yet 
remained to be done, before he should be 
able to answer satisfactorily, to bimself aod 
Others, all the questions which had been put 
to him, Some of them, however, were easy 


* See Lancet, March 14th, 1840, 


Mr. Lawrence's description of the 


the degree of injury ; there was no similarit 
between that description and the one whic 
he (Mr, Alcock) bad advanced. He could 
not consider compression, when properly 
defined, to be a degree of concussion, sor 
vice versa. Each, it was true, might be seen 
in the same degree, but that did not make 
the same form of injury. Such erroneous 
modes of diagnosis were mischievous, and, 
therefore, signs, which merely marked de- 
grees, ought not to be constituted into types 
of form. For example, we might have a 
patient lying in bed, suffering under com- 
pression, and in the next bed another person 
labouring under concussion ; both of them 
should be comatose, both have stertorous 
breathing, and other symptoms of depressed 
action. Now, these signs marked neithercom- 
pression nor concussion singly, but merely 
the first stage of a severe cerebral injury of 
the third degree. To determine the stage 
and degree of an injury was not difficult ; 
but to ascertain precisely its form was a 
matter of great difficulty—the great point 
of doubt in the matter. His opinion as to 
the nextstep which it was often advisable 
and necessary to take, with reference to this 
inquiry, remarkably coincided with that of 
Dr. Addison, namely, the effects of remedies, 
and principally depletion, to decide whether 
the coma was the result of concussion or of 
compression, Of course, if this coma were 
severe, none but & madman would bleed io 
the first stage, when the treatment would be 
directed to restore the depressed action, and 
prevent the extinction of life. Mr. Winslow 
had inquired whether the man (whose case 
he, Mr. Alcock, had related) who died from 
sudden fright bad suffered from any pre- 
vious disease. He had some time before 
been in a similar state to that detailed, from 
a like cause, fora week, This showed the 
effect of a mental shock acting analogous 
to a physical one. Many cases occur 
like that mentioned by Mr. Lawrence, in 
which a bullet traversed the anterior lobe of 
the brain, and remained fourteen days with- 
out the production of serious symptoms. Ia 
some cases, noteven serious results followed 
injuries of the brain equally severe. The 
case detailed by Mr. Winslow, of death 
from irritability after concussion, illustrated 


his (Mr. Alcock’s) third stage of concussion ; 


Si 
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Mr. Roderick had objected that secondary 
coma was not a real symptom of concussion ; 
it might, however, be, or not be, indicative 
of that state. The error and danger at pre- 
sent lay in always considering it as a sign 
of compression, which it by no means was, 
The effects of depletion would determine 
upon what the coma depended, for, should 
it be the result of compression, bleeding 
would, at best, afford but a very transient 
rehef; while in coma, from debility of cere- 
bral fibre, the loss of blood would be at- 
tended with decided and permanent benefit, 


To some of Dr. Addison's observations he 
had already alladed. Others of his ques- 


described, ultimately leading to inflamma- 
tion, as the result of the long continued 
stimulas of the irritation. His diagnosis in 
the case in question was “ irritability from 
some orgavic cause.” He was led to this 
opinion from the case presenting, Ist, inter- 
vals of perfect freedom from suffering ; 2, 
a vatural state of the pupils ; 3, character 
of the pulse; 4, the quietoess of the sleep ; 
and 5, the moist state of the tongue. The 
good effects of morphia removed all doubts 
on the point. The cause of the irritation 
not being removed in this case, infamma- 
tion was produced, as was evidenced by the 
want of consent of the pupils, the wide dila- 


tions were more searching, and less easily tation ef one of them, with the contraction 
answered. He (Mr. Alcock) agreed with | of the other, proving the presence of inflam- 
him, as he bad observed, in reference to the | mation with internal and paralysing mis- 
diagnostic value of the effects of remedies;| chief, The exact time at which the 
in some, these constituted the very best tests irritation became inflammation in this case it 
—in the first coma, the only ones; in other | would be difficult to determine ; but the 
cases, however, we were not limited to them. effects of remedies proved it to be the case. 


With reference to the important question, | 
What were the diagnostic signs to distin- 
guish inflammation from irritation? be (Mr. 
Alcock ) had, on a previous evenmg, referred 
to the assistance rendered to the practitiover 
by the state of the pulse, pupils, &c.; these, 
however, Dr. Addison cousidered, referred 
only to strongly-marked, acute cases. Mr. 
Aleock could not entirely agree in this 
opinion, for although the degree in which 
these symptoms were marked might vary, 
their characters did not; they were mure 
obscure, it was true, in low, chronic cases, 
but they were still the same characters. lo 
addition, however, to these symptoms, there 
were other distinctions between infamma- 
tion and irritability. Lo irritation, the pati ot 
was fitful, and had tendency to lethargy—io 
inflammation he was affected with constant 
watchfulness. Inflammation gave indica- 
tions of the exalted action of the second 
stage—irritability always partook more or 
less of debility. Ip inflammation there was 
a greater tendency to convulsions—in irri- 
tability, to stupor. lofammation never 
tirely disappeared for a period and returned 
agaio—irritation did. Inindammation deple- 


The facts aod opinions advanced by Dr, 
Hall favoured the views which be (Mr, 
Alcock) had sought to establish, or, rather, 
those which be was convinced were true, 
acd had drawo attention to rather than 
developed. 


THE LANCET, 


London, Saturday, April 4, 1840. 


In the Appendix to the Report of the 
Poor Law Commissioners on their own con- 
tinuance,and on some further amendments of 
the laws relating to the relief of the Poor, 
there are fourteen Reports from the Assist- 
ant Commissioners on the arrangements for 
affording Medical Relief to sick paupers. 
The Reports are in reply to a ircular of 
the Commissioners, which was published 


tion will afford relief, and the patient will 
bear it to a great exteni—the reverse will be 


some months ago in Tue Lancer. They 


the case in irritation. Io infammation there , Ueserve attention at the present time, as they 
Was a tendency to delirium of a permanent | contain a few interesting facts, exhibit the 
and continued character; if irritability were | 
paves to excess, symptoms like those of | 
upacy presented themselves. Morphia oners, aod disprove, to a certain extent, the 
would produce relief in irritability ; not so | yafounded assertion of the Poor-Law Com- 
in iofammation, Irritability was developed | 3 
ofteo without much derangement of the ™'s*!o0ers, that “ there is but little dissatis- 
never. Irritability“ faction prevailing in reference to the exist- 
was often veloped by organic disease, so, 
was also ioSammation, as Dr. Addison bad | 
remarked ; the diagnosis then became more “ done such as calls for any immediate 
dificult. The true cause of either of these « general change”!!! 

States might be then wosuspected. Mr. ; . 

Alcock am wont an interesting se ia point, The Reports, as it may be well imagined , 
It was an instance of the very irritability | possess very various degrees of merit, or 


peculiar views of the Assistant Commissi- 


ing medical arrangements, aod certainly 
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demerit, for that will be found to be the| but efficient medical attencance cannot be 
word of most fitting application. The! procured for less than nothing. No one 
Report by Sir Eomexp Heap is drawn up| knows better than Sir Epmunp Heao 
with an unusual degree of talent; his views | that the Poor-Law Commissi s—befi 
are advanced with frankness, and he has} the Parliamentary Committee sat—directed 
discussed, at some length, the complaints| all their attention to the reduction of the 
which have been urged against the proceed-| medical salaries; and that they not only neg- 
ings of the Poor-Law Commissioners by the | lected to give the Medical Officers the power 
Medical Profession generally, and by the | to do their duty, butrendered it against their 
witnesses before the Committee of the House | interest, nay, offered bounties, and appealed 
of Commons. The first question to which | to all the heedless and reckless individuals 
the chivalrous Sir Epmunp addresses him-| who were accidentally placed in the ranks 
self is an important one, viz., whether the | of an honourable profession, to induce them 
rates of remuneration require a general| to deprive the sick Poor of medical attend- 
increase? If any check could be devised | ance by stealth. They played the part of the 
which would secure to the Poor an increase | good Samaritan with bad oil, and mocked 
in the goodness of the article proportionate | Heaven. 

to the augmentation of salary, he would| Does Sir Epmenp Heap believe that if 
advocate a higher scale of payment; but he | Assistant Poor-Law Commissioners could be 
sees none such. He does not find, by expe- | found, under the Tender system, to discharge 
rience, “ that the Medical men who are the | the duties for £200, instead of £800, a-year, 
“ highest paid invariably do their duty most| and travelling expenses, the duties would 
“ conscieatiously.” Sir Epwenp’s zeal has|thea be discharged “ more conscienti- 
blinded or baffled his logic. He does not! ously?” 

find that men who are the highest paid| “ The Medical witnesses before the Com- 
invariably do their duty most conscientiously. | “ mittee of the House of Commons persisted 
What a fallacy slides into the argument in “in viewing the payment for the Poor by 
that adverb “ iuvariably'” The salaries “itself and for itself.” We are sorry to 
now afford the Medical Officers no remune- | have to contradict the Assistant Commis- 
ration at all, and if the paupers be supplied sioner; but this is plainly a mistake. The 
with eflicient remedies, it is at a dead loss,| low average rate of 6s. 6d, per case was 
and at the expense of the Medical attendant. | fixed upon solely on the ground that the 
He is not repaid for the medicines, and has| expense of remedies, of journeys, and of 
no remuneration for his services. If the! pauper practice, might be reduced by 
salaries were adequate, the duties might!a connection with private practice. It 
not be performed with invariable efficiency is clear that, in the present state of English 
—one or two defaulters might be found ;| society, Medical Officers could not live upon 
but the character of the attendance, the | the remuneration which 6s. 6d. a-case would 
staff of Medical Officers, and the remedies | furnish ; and that no young map, with the 
which the sick paupers obtained, would be slightest qualifications, or the slenderest 
generally improved in quality. Medical | means, could be educated to a profession 
attendance, like legal advocacy, and other! which yielded no higher remuneration, 
marketable commodities, is, as a general | Sir Epmunp Heap has two or three preg- 
rule, in proportion to the price. Bad pay | nant remarks which we recommend to the 
can only obtain bad service. A high persons who underbid their brethren by 
price may be paid for bad wheat ; but it is| Tenders. “ Competition is prevented in other 
certain that the lowest price will not pur-| professions by internal regulations, not by 
chase wheat of good quality. High salaries! the assistance of that public who profit by 
may be paid to worthless Commissiouers,| it. If an architect or a barrister violate the 
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by-laws of the profession, he is treated as| were the same, and the treatment equally 
one who is not a gentleman. The same! good, 13s. 5d. should be paid to the pro- 
remedy is, of course, open to the medical | prietor of a private establishment where 
men ; but I cannot see that the public can | 6s. 5d. were paid to a County Asylum, 
be expected to protect them from the conse- | erected at the expense of the county rate- 
quences of the profession being overstocked.” | payers. 

The time is now come for action. Every} The visitation of the visiting justices is, 
one who undertakes to attend paupers at a/in a great majority of instances, a mere for- 
lower rate than has been fixed by the Medi-| mality, and has very little influence on the 
cal Witnesses and the Poor-Law Commis-| proprietors; bat we can say no more in 
sioners, must be repudiated by the entire | favour of the hole-and-corner Metropolitan 
profession ; he must “be treated as one who | Commission, which has published but one 
is not a gentleman.” Unless this course, | Report, and has never contributed a single 
which is no doubt an extreme one, be taken | useful fact to the statistics of insanity. 
from this day, the cause will be irretrievably | The practicability of applying the prin- 
lost. ciple of assurance to the insane, and the 

== SSeS atility of paying the proprietors a premium 

Mr. Mittarp has, in another page, com- | in case of recovery, is unquestionable. Data 
pared the results of the treatment of Lunatics | are wanted for the construction of Tables ; 
in public and private Asylums. We have/but the facts furnished by Mr. Mitianp 
the same objection to large Asylums as | will supply an illustration. 
to large Hospitals, and Mr. Mittarp has} In Mr, Miitann’s establishment, 3 patients 
singularly misunderstood the articles which | died out of 48 admitted, He states, that of 


appeared in Tue Lancer in 1538, if he sup- 
poses that we approve of the present organi- 
sation of the County Lunatic Asylums, 
An unpaid, irresponsible magistracy is one 
of the greatest evils under which the 
country labours ; and the erection of County 
Lunatic Asylams, which cost £200 for every 
patient they will accommodate, is a remark- 
able example of the profuse liberality with 
which the magistrates expend other people's 
money. It was shown by Mr. Fare, in a 
pamphlet on the “ Statistics of English 
Lunatic Asylums,” that the interest of the 
mosey sunk in the building of the County 
Lunatic Asylums should be added to the 
weekly payments of the parishes, in order 
to determine the real weekly cost ; and, if 
we are not mistaken, we have more thao 
once directed attention to the fact, that if a 
county sink on an Asylum a sum of money, 
the interest of which amounts to 7s, a-week 
for each patient, the 7s. must be added to 
the 6s. 5d., or whatever it may be, that is 
charged weekly to the parish for every 
pauper lunatic. In the lest case the real 


22 patients cured, the mean duration of 
treatment was 22 weeks and 2 days; but 
does not state the mean duration of treat- 
ment in the 48 cases, as they bad not all 
been discharged. Let us assume that it 
will be one year, and that the number of 
deaths will be 3 in 48, or nearly 5 per cent. 
Upon his own data, if the friends of each of 
the 48 patients paid down £1—making in 
all £48—when the Lunatics entered his 
establishment, would Mr. Mitiarp object 
to pay three times £16—(£48)—to the sur- 
viving relatives of the 3 patients who died 
under his care? By this arrangement the 
proprietors and managers, who were suc- 
cessful in preserving the lives of their 
patients, would be rewarded. If the pre- 
mium at death was £10 instead of £16, Mr. 
Mittard would realise £18 as the reward 

of his skill in preserving life; while in an 

establishment where 6 patients died instead 

of 3, the loss would be sensible. 

A reverse arrangement would he applied 

to the assurance of recovery ; 22 in 48, for 


example, recover; the treatment lasts one 


cost would be 13s, 5d., and if the expense 


year. Now, leaving out of sight the interest 


+ 
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of money, it would be the same thing to) 


on the Corn Laws. Sir James Garanam, 


pay Mr. Mittarp a premium of £10 at the however, was particularly desirous that the 


period of each of the 22 recoveries, as to 
pay £4 12s. for each of the 48 patients in- 
discriminately, And it would have this_ 
effect: if Mr. Mittarp cured 30, instead of 
22, he would gain £50 by the arrangement ;| 
and 8 patients more would recover their 
reason. 

The fact of recovery may be determined 
by a competent medical tribunal ; but, in 
order to be equitable, the rate of premiums 
should vary with the form of disease, the 
period of the disease, and the age of the 
patient. 

Thes¢ circumstances should also be at- 
tended to in comparing the relative 
success of different modes of treatment, 
which will prove to Mr, Micrarp the pro- 
priety of entering into further particulars 
respecting the 48 cases which have been 
under his care, before comparing them with 
the results observed at Hanwell. Under 
the magistrates and Sir Wittiam Extis, 
Hanwell was the largest and, apparently, 
the least successful Asylum in the kingdom 
in the treatment of insanity, But, since 
another Physician has been placed at the 
head of the therapeutic department, matters 
have mended to an extent which deserved 
to be signalised. 


We have received several communications 
on the subject of “ instrumental restraint,” 
and shall be glad to contribute, in any way, 
to the solution of a question of so much 
importance, The disputants should recollect 
that it is a question of fact, and can only be 
solved by extensive, careful, and conscien- 
tious observation. Angry recrimination can 
do no good, and may do much evil. 


Tue second reading of the “Vaccination 
Extension Bill” was moved in the House | 
of Commons on Wednesday last. Mr. | 
Wak ey objected to its being then brought 
forward, as, by agreement, there was to be 
no discussion on that evening in the House, | 


excepting on the motion of Mr, Vititers, 


second reading should take place then (on 
Wednesday), but as the opposition of Mr, 
Wak.ey to that course was persisted in, 
the second reading was appointed for Mon- 
day next, April 6th, The following is a 
summary of each clause of the Bill, as it 
has been introduced into the House of Com- 
mons from the Lords :— 

1. “ Whereas it is expedient to extend 
the practice of vaccination.” Therefore, the 
Guardians of every Parish or Union, ia 
England and Wales, and the Overseers in 
every Parish which does not contain 
*“ Guardians,” shall have the power of 
coutracting with the Union or Parochial 
Medical Officers, for the vaccination of all 
persons who may come to them to be vac- 
cinated. 

2. These Guardians and Overseers shall 
appoint such places and time as they may 
think fit, for the attendance of the Medical 
Officers to vaccinate, not less often than 
once in three months. 

3. The regulations under which the orders 
of the Guardians or Overseers are to be 
obeyed by the Medical men, are to be issued 
by the Poor-Law Commissioners. 

4. The Vaccinators shall report their pro- 
ceedings to the Guardians and Overseers, 
and continue to render reports of the pro- 
gress of the cases, according as the Poor- 
Law Commisstoners may require. 

5. If the present Medical officers of the 
Unions or Parishes refuse to contract also 
to vaccinate every person who demands 
their aid, then the Guardians and Over- 
seers shall make a contract with any other 
“ Medical person” to perform the bidding 
of the Poor-Law Commissioners as @ vac- 
cinator, 

6. He, too, shall report cases, and their 
progress. 

7. If the Poor-Law Commissioners do not 
think the terms of the contract low enough, 
when sent to them for their inspection, they 
shall annul the contract within fourteen 
days. 

8. Ireland shall forthwith be divided into 
districts, for the enforcement of similar 
contracts, 

9. And in other respects the Unions of 
Ireland shall be made to stand in a similar 


é 
| 
( 
| 
| | 
| 


those of England and Wales. 
10. Any person, not being qualified by 

law to practise as physician or apothecary, 
or not being a member of the Royal College 
of Surgeons, who shall inoculate with vari- 
olous matter, or any other matter, ia order 
to produce small-pox, shall be liable to be 
imprisoned for a month. 

11. But if any other person, that is to 
say, any legally-qualified medical practiti- 
oner, inoculate for small-pox, be shall only 
make quarterly reports of his misdeeds to 
the Clerk of the Guardians, or to the over- 
seers, according to the following Table ; 
and communicate such further particulars 
as the Poor-Law Commissioners may require 
to be stated, relating to the progress of the 
patients whom he may have poisoned with 
variolous matter, These reports to be read 
at meetings of the Guardians or Overseers, 
and then sent to the Poor-Law Commissi- 
oners 

(a) Name of person inoculated, or otherwise 
affected with small-pox by the use of 
varivlous matter. 

(6) Age. (c) Condition. (d) Residence. 

(e) Date of inoculation, or other communi- 
cation of the disease of small-pox by the 
use of variolous matter. 

12. This Act to be interpreted and en- 
forced after the same manner as is applied 
to the interpretation and enforcement of the 
Poor-Law Amendment Act. 

It is difficult to know what other duties 
will be imposed on the Poor-Law Cowmts- 
Stoners in addition to the vast functions 
which they already exercise. The Vaccina- 
tion Bill, as now formed, is, in point of fact, 
designed by its promoters to resolve the 
Poor-Law Commisstoners into a Board of 
Health, and thus to render all the Medical 


MR, COATES ON CLUB-FOOT. 
position, as regards public vaccination, to 


the cunning Council would not risk the in- 
evitable discussion in the House of Com- 
mons, of those which they already so unwor- 
| thily possess. 


Practical Observations on the Nature and 
Treatment of Talipes, or Club-Foot ; parti- 
cularly of Talipes Varus. By W. Martin 
Coates. Bailliére, London, 1840, Svo, 
pp. 40. 

Tue subject of club-foot and its treatment 
by division of muscular or tendinous struc- 
tures was, we had imagined, exhausted ; 
but we were mistaken. Here are forty fair 
pages, with ten neat etchings, on the treat- 
ment of talipes varus, by division of the 
plantar fascia, Mr. Coates’ pamphlet con- 
tains four cases of talipes varus, to which 
are appended certain observations illustra- 
tive of his peculiar views on the physiology 
of this deformity, and on the part which the 
plantar fascia plays in its production. 

Mr. Coates describes his mode of dividing 
the fascia in the following words : 

“ The toes being pressed obliquely upwards 
and outwards, and the fascia put upon the 
stretch, | passed a straight narrow knife be- 
tween it and the skin as pear to its origin as 
possible. I then with a curved probe- 
| pointed bistoury divided the fascia com- 
|pletely. A few drops of blood escaped. 
| The assistant felt the convexity of the tarsal 
arch diminish immediately, but without any 
jerk or audible snap, and the patient cried 
out, joyfully, that the foot was, as he ex- 
pressed it, * let loose ;” nor could he believe 
the operation completed, so slight was the 
pais, The tarsal arch became more supple 
immediately after the division of the fascia.” 

The reasons for adopting this practice, 
instead of the more ordinary one of dividing 
the tibiales and peronei muscles, are founded 
on anatomical and physiological reasoning. 
The part of the plantar fascia called by 


Practitioners of Englund, Ireland, and 
Wales,—all the Fellows and Members of 
Medical Colleges of this kiogdom,—subser- 
vient to the lay Board of Commissioners | 
which is sitting at Somerset House, 
This project is not quite the thing. 


We shall take an early opportunity of 
noticing St. Antony's letter. He makes a 
merit that the Council have never been to 


Parliament for greater powers. No, no; 


tendinous band divides opposite, or pearly 


anatomists the middle portion, arising by a 
narrow baod from the ioner aod inferior 
part of the os calcis, rans forward, expand- 
ing laterally, and diminishing in density to 
about the middle of the sole, a little ante- 
rior to which it divides into three portions ; 
the middle and broadest is again divided 
into three slips, which separate, to be distri- 
buted to the three middle toes: a distinct 
band runs to the great toe, and another, the 
most external, takes a curved direction to 
the fifth, to which it is distributed. Each 
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so, to the articulation formed by the distal 
end of the metatarsal bone with the prox- 
imal end of the first phalanx, into two tendi- 
nous slips, which are inserted into the 
extremity of the metatarsal bone, lateral 
ligaments, and sheath of the flexon tendons 
of their respective toe. The different bands 
are connected by numerous cross fibres, 
passing from one to the other. 

The physiology of this portion of the 
plantar fascia assists us in explaining the 
mechanism of talipes. Extending from the 
os calcis to the distal ends of the metatarsal 
bones, it acts towards the arch of the foot 
the same part that the string does to the 
archer’s bow when strung, rendering it 
rigid, and, by assisting the wedge-shaped 
bones of the tarsus, materially strengthens 
its arch. 

When the gastrocnemius, soleus, and plan- 
taris muscles contract, they become, through 
the medium of this fascia, flexors of the toes, 
and from its oblique direction from withia 
will tend to turn the sole of the foot inwards, 
and evable a person to stand on the ball of 
the little toe, to which position there is an 
instinctive inclination wheo we raise our 
heels to stand on our toes. The fibres of the 
plantaris tendon, distributed to the fascia, 
will act especially in this way. Its patho- 
logy in talipes varus corresponds with its 
physiology. 

The tendons of the gastrocnemius, soleus 
and plaotaris muscles being contracted in 
length, and the posterior protuberance of 
the os calcis raised above its normal position, 
the posterior attachment of the fascia to the 
os calcis will be raised also, the arch of the 
tarsus will be increased, and the distal extre- 
mities of the metatarsal bones, more particu- 
larly that of the fifth, will be drawn down- 
wards, and obliquely inwards, towards the 
inner part of the inferior surface of the os 
calcis. If the elevation of the heel be mode- 
rate, and no effort be made to remedy the 
defect by instruments, the patient will walk 
with pain on the integument covering the 
distal extremity of the fifth metatarsal bone. 

If the contraction of these muscles be ex- 
treme, the anterior part of the foot will be 
drawn first downwards and inwards, aod 
then upwards and backwards, towards the 
heel, and the patieot will then walk on the 
instep. 

From these views, Mr. Coates was led to 
divide the plantar fascia ia some cases of 


talipes varns ; and the success of the prac, 
tice seems to warrant the correctness of the 
opinions upon which he proceeded. 


UNIVERSITY COLLEGE HOSPITAL. 


DISEASE OF THE ANTRUM, 


I. L. was admitted, February 19, under 
the care of Mr, Liston, He is a policeman, 
Two years ago he slipped on the pavement, 
and fell on the side of the face. He was 
brought to the hospital, when it was found 
he had suffered a fracture of the upper part 
of the superior maxilla, There were great 
swelling and inflammation, which subsided 
uoder the employment of bleeding and fo- 
mentations, Some time after this he found 
he had a discharge of foetid matter into the 
nose. A small swelling formed on the 
cheek, which was opened, and a discharge 
from it took place. Considerable swelling 
of the groin also occurred, and from this 
there was likewise a discharge. 

The discharge from the nose has con- 
tinued always, more or less in quantity, up 
to the present time ; the discharge into the 
mouth, through the side of the gums, and 
that from the cheek, only occur occasion- 
allyafier he bas caught cold, and had swell- 
ing of the face. On admission he had dis- 
tinct marks of fracture of the orbitar part 
of the superior maxilla. The whole of the 
malar and superior maxilla was somewhat 
thickened, giving an appearance of fulness 
to the left side of the face. There was a 
fortid discharge into the nose, and an occa- 
sional one, but very slight, from an open- 
ing opposite the second bicuspid tooth of 
the left side above the gum, aod so small 
that it would not admit a probe, There 
was an opening also on the cheek, into 
which a probe passed deeply on a piece of 
dead bone. Mr, Liston diagnosticated ab- 
scess of the antrum, the man took some 
physic, and on February 19 Mr. Liston 
proceeded to make an opening into the 
antrum, opposite and above the second bi- 
cuspid, The mucous membrane aod gum 
being first divided with a bistoury, by means 
of triangular perforators, a large opening, 
sufficient to admit the little finger, was 
made ; a piece of lint was introduced. 

20. There are considerable pain and swell- 
ing of the opper jaw; the lint was re- 
moved ; house medicine exhibited; fomen- 
tations and poultice applied. 

22. Much less inflammation and swell- 
ing; but he cannot yet permit the lint to 
be introduced into the antrum. 

23. Free discharge into the mouth ; some 
slight swelling and reduess of the cheek ; 
a piece of bougie was introduced into the 
antrum, 

25. Much better; less swelling. 
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PROGRESS OF MEDICAL REFORM. 


March 1. The opening into the antrum is 
kept patent by the piece of bougie. There 
is free discharge into the mouth, and very 
slight into the nose; much less swelling of 
the bone and cheek; the probe strikes 
against a piece of dead bone, which will 
have to come away; the opening into the 
antrum is to be kept free. 

8. Opening on the cheek firmly healed. 
Discharged, and made an out-patient, 


BRITISH MEDICAL ASSOCIATION, 
EXETER HALL, 


Meeting of Council, March 30, 1840. 


Dr. Weoster in the Chair. 

Dr. R. D. Thomson was elected by bal- 
lot to fill the office vacant in the Council by 
the death of George Parsons, Esq. 

Letters were received from Lord Den 
man and Sir J. C. Hosnovuse, M. P., on 
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members, and the prosperity of the Asso- 
ciation since its last meeting, but had to 
deplore the death of two of its members, 
one of whom held a seat in the Council, 
and had ever been a steady supporter of the 
objects of the Association. 

In the course of the evening the follow- 
ing resolutions were proposed and seconded 
by various gentlemen, and agreed to; the 
two former affecting the laws aod regula- 
tions of the Association :— 

1. That the law (sect. viii. chap. 5,) limit- 
ing the election of the President to two 
successive years, be rescinded. 


Dr. Wenster having left the chair, it was 
taken by R. Davidson, Esq., V. P. 


2. That if any member of the Council be 
absent from six of its ordinary meetings, 
without assigning sufficient reason, the 
Council shall have the power (after the 
. | Secretary has given notice to such absen- 
| tee) of declaring and filling up the vacancy, 


receiving the Petition of the Nottingham in the same manner as if it had occurred by 


Branch for presentation in the Houses of | 
Lords and Commons. From Mr. Warts, of 
Frampton-on-Severn, and Mr. Maarren, of 
Shoreham, on the operations of the New 
Poor-Law Amendment Act. From Mr. J. 
P. Giex, Secretary to the Glasgow Medical 
Association, wherein it was stated that that 
Association had presented a Petition to the 
House of Commons, and a Memorial to the 
Home Secretary; the prayer of the former 
being “ For the Union of the whole Pro- 
fession into one representative Body, with 
a responsible and uniform system of Medi- 
cal Government.” The Council theo ad- 
journed, 


HALP.YBARLY GENERAL 
Dr. Wenster, President, in the Chair. 


The Presivent addressed the meet- 
ing, reviewing, cursorily, the principal ob- 
jects which had engaged the attention of 
the Council since it last met its constitu- 
ency. Five deputations had waited on 
Members of the Government, or on influen- 
tial Members of Parliament, two on the 
Marquis of Normanby, one on the Solicitor- 
General, one on Mr. French, M.P., and one, 
more lately, on Mr. O'Connell, M.P. The 
interviews with the latter of these gentle- 
men had been highly satisfactory as re- 
garded medical reform, 

The Presipext informed the meeting of 
his correspondence on behalf of the Coun- 
cil (Lancet, March 14). He adverted to the 
frightful progress of quackery, and the 
difficulties met with at every tura of inves- 
tigation ; and to the system of medical 
clubs and the attempt to foist on the middle 
classes the un- English “ Sanatorium,” which 
might be beneficial toa very few, but would 
be injurious to the majority. He congra- 
tulated the meeting on the accession of 


death or resignation. 

3. That Dr. M. Hall be appointed to 
deliver the Annual Oration at the ensuing 
anniversary. 

4. That the members of the Profession 
in every town, village, and neighbourhood, 
be respectfully bat earnestly requested to 
depute one of their members to forward to 
the Counrcil of the British Medical Asso- 
ciation (addressed to the Secretary at Exe- 
ter Hall, Strand,) an account,— 


Ist, Of the number of regular practitioners 
in the locality,—if possible, with a 
statement of their titles aod qualifi- 
cations, 

2nd, Of the number of illegal or irregular 

ractitioners and quacks in the same 
ocality. 

Srd, Of the number of dispensing che- 
mists and druggists, similarly resident. 


5. That as it is highly important at the 
present time to wetch the proceedings of the 
Poor-Law Authorities, and the Boards of 
Guardians, with respect to the administra- 
tion of Medical relief, the Poor-Law Com- 
mittee of the Council be especially re- 
quested to take such steps as may seem to 
them necessary for bringing the question, 
if possible, to a speedy and satisfactory 
adjustment. 

6. That Robert Davidson, Esq., be elected 
a Trustee of the Benevolent Fund, in the 
room of George Parsons, Esq., deceased. 


MEDICAL REFORM. 


PETITION OF THE GLASGOW MEDICAL 
ASSOCIATION, 


To the Honourable the Commons, &c. 
The Petition of the President and Council 
of the Glasgow Medical Association, 


Homery Saewern, 

That your petitivners are regularly eda- 
cated and authorised physicians and sur- 
geons, at present practising medicine and 
surgery in Glasgow and its neighbourhood : 

That in twenty-one out of thirty three coun- 
ties into which Scotland is divided, any per- 
son, Without science or even without medi- 
cal education, may legally practise us a 
physician or a dispenser of medicine: 

That the existing medical corporations 
are not only inefficient, and incapable of 
protecting the public from the mal-practices 
of uneducated and unprincipled pretenders, 
but are also highly injurious to the best in- 
terests of the profession, by their assump- 
tion of powers, privileges and immunities, 
which are incompatible with the best rights 
of enincorporated practitioners, their equals 
learning, talent, and general respectabi- 


y it therefore please your Honourable 
House to adopt measures which will protect 
the public from the artifices of impostors, and 
which will also secure, to the properly quali- 
fied practitioner, that protection which his 
learning and knowledge justly entitle him to. 
And, in order to accomplish these great and 
important national objects, your Petitioners 


THE TEA-PLANT.—A QUACK AURIST. 


which are six or eight years old. The 
plants are set in regular lines, distant about 
five feet from each other; each plant, also, 
is distant from the others by about 3 feet 4 
inches. 

The tea-plant is commonly gathered in 
the months of Ortober, November, Decem- 
ber, January, and February; but the leaves 
and bads may be gathered all the year 
round. A good workman can gather nearly 
sixteen pounds inthe day. Many cultiva- 
tors mix all the leaves together, but 
others separate the youngest leaves, fur the 
“imperial tea ;”’ while the less tender consti- 
tute the “hyson” and other less esteemed 
varieties. 

After having been gathered the leaf is 
submitted to the following processes, viz., 
dressing and drying. Io the first place 
the leaves are exposed to a certain heat ina 
large, open, iron basin, placed over a fur- 
nace. They are properly dressed as soon as 
they become supple and will admit of being 
relied up without breakiag. This done, 
they are placed on large bamboo-nets, and 
rolled about in all directions for about half 
an hour, uatil the leaf is properly folded up, 
and its acrid juice pressed out. The leaves 
are now placed in the same basin, and are 


humbly pray that a Bill may be p 
your Honourable House, incorporating the 
whole medical profession in Great Britain 
and Ireland into one representative body, 
with fall powers to regulate all matters 
connected with medical education, practice, 
and jurisprudence. And your petitioners, as 
in duty bound, will ever pray. 
(Signed) J. Easton, President. 
J. P. Gien, Secretary. 

Glasgow, March, 1840. 


CULTURE OF THE TEA-PLANT IN 
THE BRAZILS, 


M. Goettiemtn, a distinguished French 
botanist, was sent in the year 1838, by the 
Minister of Commerce, to the Brazils, for 
the purpose of studying the manner in 
which the tea-plant is cultivated there: it 
had been imported from China into the 
Brazils about twenty years ago. The fol- 
lowing particulars, collected by M. Guille- 
mio, may be interesting at the present 
moment :— 

The tea-plant is cultivated in several 
parts of the Brazils, near Rio de Janeiro, in 
the province of Minas Gercas, and particu- 
larly near Saint Paul, about eighty leagues 
from the capital. In some parts of the 
country the plant is cultivated very exten- 
sively ; thus M. Guillemin speaks, in his 
report, of M. Feijo, president of the senate, 
and M. Anastasis, who possess respectively 
20,000 and 60,000 feet of tea-piants, most of 


d by |« 


tantly agitated with the hands, until 
completely dry; they are then carefully 
shaken in bamboo-sieves of various sizes, 
aod prepared according to different methods, 
M. Guillemin has brought with him to 
France 1500 feet of tea-plants, which have 
been placed in the Jardin des Plantes. He 
thinks that certain parts of France, from 
their analogy, in climate and soil, to the 
Brazils, are well fitted for the cultivation of 
the plant.—Abridged from the ** Journal de 
Chimie,” March, 1840, 


PUISONING WITH COLCHICUM— 
A QUACK AURIST. 


Tue following case is interesting in a two- 
fold manoer ; it affords an example of porson- 
ing by colchicum, and illustrates the reck- 
lesspess with which quack pretenders to 
medicine sacrifice human life to their selfish 
ends :— 

A wine-merchant, 50 years of age, of st 
constitution, had been long subject to deat. 
ness. By chance the prospectus of a quack 
aurist was placed in his hands, in which 
prospectus a prompt and certain cure of his 
infirmity was promised. He immediately 
repaired to the aurist’s, who prescribed a 
potion containing colchicum, and some other, 
but less active, drugs. 

M—— took of the potion, as he had been 
directed, a spoonful every half hour, and 
soon felt its effects ; the suffering produced 
was extreme, but the aurist, wheo mformed, 


BOOKS.—CORR FSPONDENTS. 


said that it would soon pass away. Under 
this assurance, the unfortunate man conti- 
nued to drink the potion, to the last drop, 
and then fell into the most alarming state. 
A physician was now consulted, but before 
any remedy could be administered, the man 
was dead. He had taken, in three days, 
more than half an ounce of colchicum root.— 
Journal de Chimie, December, 1839. 


ILL-TREATMENT OF SUBSCRIBERS 
TO DR. COPLAND’S MEDICAL DICTIONARY. 
To the Editor of Tut Lancer. 


Six :—I do not know what may be the 
sentiments of your readers who are sub- 


seribers to “ Dr, Copland’s Dictionary of | 


Generat Practitioners.—A Correspon- 
dent, who signs himself “ A Conservative,” 
recommends, as a remedy for the evils un- 
der which the profession labours, that all 
general practitioners showld explain to 
their patients that in the present day the 
education of the general practitioner is equal, 
if not superior, to that of the physician or 
pure surgeon ; and that natural talent, study, 
and practical knowledge — not rank nor 
title—are the only real distinctions; for 
genins knows no law, To carry out this 
principle, he recommends that, in every 
instance when a second opinion is required, 
another general practitioner be called in. 
Let this plan once become general (says 
our correspondent), and we shall no more 
hear of “ farther’ or “ better advice.” 


Practical Medicine,” but it appears to my-| The profession would themselves ia a great 


self, that its protracted appearance and ™easure effect that which is contemplated 
increased enpeusn, beyond what was origi DY @ legislative enactment, namely, equality 


nally anticipated by the prospectus of the Of rank, remuneration, and participation in 


first Part, will cause them to be very guarded | Public estimation. 


in ordering projected works. 

Iam sow in possession of Part VI., for 
January, 1840, containing 140 pages, price 
4s. 6d.'! haviog progressed as far as the 
letters “ Is.” 

Part L., containing 366 pages, 9s., was 
published in 1833, holding oat, a pro- 
mise of early completion “* in four Parts,” 

which portion of the prospectus is wisely 

pped in Part VI.) Thus, seren years 
have elapsed before the work has reached 
three-fourths of its completion, leaving a 
middle-aged practitioner in doubt whether 
he may live to see the work perfected. 

If, im your reviews, you would guard the 
provincials against such tardy puDdlications, 
as well as saving their pockets (no contempt- 
ible consideration for a man that roughs it 
on our bleak mountains), it would oblige 
many of them, but more especially one who 
is your 

Constant Reaper. 

Wales, March, 1840. 


KNOX’S REVOLVING BEDSTEAD. 


To the Editor of Tue Lancer. 

Tue inventor of this most usefal bedstead 
has just received from Mr. J. H. Green the 
following testimonial in favour of its value. 
We willingly draw attention again to the 
invention, by the pablicatioa of Mr. Green's 
note, in this place :— 

“ St. Thomas's Hospital, March 28, 1840. 

“ Sir :—It will probably be a gratification 
to you to learn that I have recently had a 
case of fractured spine in this hospital, in 
which the adv of your revolving bed 
were very satisfactorily exhibited. 

“ Josern Henny Green. 

“To Mr. W.P. Koox, 107, Jermyn-st.” 


La Sociedad Medica de Emulacion de 
Guadalajara, in Mexico, have transmitted 
the diploma of Corresponding Member to 
Mr. Walker, of Manchester, the able author 
of the Lectures on Diseases of the Eye, which 
we are at present publishing in Tne Lancer. 


BOOKS RECEIVED. 


Odontography ; or, a Treatise on Compa- 
rative Anatomy of the Teeth, Xc., in the 
Vertebrate Animals, by Richard Owen, 
F.R.S., part L, fifty plates. Bailhére, 
London, 1840, Sve, pp. 

[We shall bestow an early notice on this 
splendid work.) 

L'Eau Fraiche, comme Excellent Diete- 
tique et Admirable Curatif, par Jean Gros, 
Blackwood and Armstrong, Londos, 1840, 
Sve, pp. 237. 


TO CORRESPONDENTS. 


Received, the letters of Dr. Wheelright, 
Mr, E. W. Duffin, Mr. J, A. Smith, Phreni- 
tis, Justitia. 

Sufferer.—We regret that we cannot com- 
ply with the request of our correspondent, 
We never give medical advice through the 
pages of Tue Lancet. 

X.—It has been decided by the Judges 
that such practice constitutes an infringe- 
ment of the Apothecaries’ Act. 

We can have nothing to do with Mr. H. 
W. Dewhurst, of whose necessities and ap- 
peals to the profession we know nothing, 
excepting that they have been stated and 
restated, in one shape or another, month 
after month for every month daring these 
ten years. He is, apparently, a beggar, by 
profession. 
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A TABLE OF MORTALITY FOR THE METROPOLIS, 


3 Showing the No. of Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, March 21, 1840 
~ ~ 
1] 8) 15 Causes of Death. | 16 | 23 | 1 
to | to| to | to | te | te to 
Small-Pox ...... 8/13| 76 Childted........| 6] we | 8 
Messles ..... Wi Ovarian Dropsy..|.- lowes 3 
Scarlatina ...... 36,24) 47) Dis. of Uterus,&c| 1| 3 Birt 2 
al Hooping Cough... 26 42 | | 
Diarrhera........ 3; 5 Rheumatism ...., 1/ 2/ 2) 3 4 
Dysentery ...... Dis. of Joimts,&c.) 4) 3) 4) 1 4 
3) Toran 3] 8) 6) 4) a] 8 
Cephalitis ...... 9) 12] 9) 413) Inflammation..../ 6/ 4 7/11) 6| 
Hydrocephalus 31 | 42 | 45 | 35 33) 35 Hemorrhage .. Si 3] 8] 8 4 
Apoplexy...... es 23) 19) 17 | 20) 20 Dropsy........../ 43} 43/33) 47 39/| 35 
Paralysis . 20 | 13 | 12 | 26 | 3] ? 3 6 s 4 
q Convulsions .... 43 | 56 | 68 | 62 | 68 S|} 7] 
| Epilepsy ........ 5; 9) 3/ 3 4 si aj 2] a] 1 
if Dis. of Brain, &c 6 | 9 10 6 BI 8 i 
—|——|— | 6/6) 5\9/ 4 
H ydrothorax 0,6 | 10 7 he] 6 Old Age ...... | 95 S475 82 
Consumption .... 151 139 156 163 152 Intemperance 4 
——|—- ——— Violent Deaths 24 | 35 | a7 
Pericarditis. ..... B 3 —— | —— | | 
Aueurysm .. 5 Causes not Spec Si 2 wy 
‘Deaths, all Causes 855 jore 969 908 946 1051 
Gast —Enteritis.. 14) 8/17) 21) 6 
Tabes Mesenterica 7 6 9; 3 Ages. 
Ulceration ......)+-.. Sisco 1 
( 3 2 4 2 1840. 
Colic or Neus... 2) 1 4 | as 
j Dis. of Stomach... 3, 6) & 4 
1 
Nephritis........ Sth to Mth ............| 330 | 396 | 243 
| Stricture ........ 6 | 
| Dis. Kidneys,&c. 2 4) 3 4 3 | 
= | — | Weekly Average, 183%....... 484 | 365 | 199 
' Estimated | Feb. 16 | Feb. 23 March 1 | March 8 |March 15 | Weebly 
Pop. 1540 to 22. to 29. to M4. to 21. | Av. 1838. 
| West Districts....... 905,921 21 135 155 140 162 
| North listricts....... 414,455 lal im 179 162 185 3 
Central Districts ....) 360,722 170 200 75 205 
Past Districts........| 411,634 205 202 aw 
South Districts ......| 450,265 | 240 252 aw 
1955000 | 855 | | | 
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